2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - '° Feb 11,2008 08:00 AT

DOCUMENT # P00000094567 Secretary of State

1. Entity Name

INSIGHTS MARKETING GROUP, INC.

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE

SUITE 615 SUITE 615

MIAMI, FL 33133 MIAMI, FL 33133

e R 0D AT A
Suite, Apt. #, etc. Suite, Apt. ¥, Btc. 01262008 Chg-P CR2E034 (12/06)
City & State Ciy & Staie 4. FEI Mumber Apphed For

65-1044952 Nat Applicabls

Zip Country . Zip Country 8. Cartificals of Status Desired | gg.;iag:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Nama and Addresa of New Registered Agent
- . g »~[<-Name -~ - . . . .

PADILLA, BELKIST

2512 SWANSON AVENUE SlreBT-AddrBSS {P 0. Box Number is Not Acceplable)
MIAMI, FL 33133

Ciy FL I Zip Code

8. The s e SubmIts this stataman for the purpose of changing its registerad office or registerad agent, or both. in the State of Fiorida. | am familiar with, and accepl

the .Ll .
SIGNATURE \\m"" ducamsl . \" P' ?//'V'V/Ff/
{Swg')aluvu, Iyped] o %leu NAME O Megigtered agent anag Ly sppitat'e (NOTE. Hagatarad Agonl sgnatare reyunuc whan ramstaling) ‘ ﬂ)AlL
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribubon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE [ change [ Adaition
NAME PADILLA, BELKIST * NAME
STREET ADDRESS | 2512 SWANSON AVENUE ' STREET ADDRESS
CITY-ST-20P MIAMI, FL 33133 CiTY-§T-2IP AN 301
TITLE 3 cetere HILE Df:‘- _‘3}'[|T:_‘J,'-E—j[1]j§¥,l’3fﬂga%e 11550 Agjon
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T- 2P CITY-57.21P
TITLE 1 celste TITLE (] change  [Z] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T-IP C T SN : CITY - 5T- 2 - :
WILE [ Delete TITLE [ Change ] Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
mE [ petete TLE [Jcrange ] Addian
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHY-§T-2iP . CITY-ST-7IP
TITLE O palgte nme . O crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this {fing doas net qualify for the examptions contained in Chapter 119, Fiarida Statutes. ! further certify that Ihe infermatian
indicated on Ihis report or sugplamgnia oot is true and accurate and that my signature shall hava the same lagal ellect as | made undar oath: that | am an officar or drector
of Ihe corporalion or thg gh empowerad 1o execule tis report as requred by Chapier 807, Flonda Slatules; and that my namo appsears in 8lock 10 or Block 11 if
changed, or on an at

achment wilh#an agdress, wilh all olher lika em;[:wered.

M neamas N 2f3jet  BoaCy Ling
/IGNATURWDORPRINTEDNAHE F SIGNINK OFFICER OR ORECTOR ] ¥ ‘

}Jmn Lirytre Pliona #

SIGNATURE:




