2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P01000110940

1. Entity Nama
LAP INSURANCE SERVICES, INC

Secretary of State

Principal Place of Business

15358 SW 32ND TERR
MIAMI, FL 33185

Mailing Address

15358 SW 32N2ZND TERR
MIAMI, FL 33185
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8. The above named entity submits this statement lor the purpose of changing its ragisiered cffice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, lyped of pnted nare of registacsd agent and bl  apphoadle.

(NOTE: Ragrtarad Agent signatura requirad when reinsiatng)

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

£5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [ i

TILE

NAME

SIAEET ADDRESS
CITY-§7-2IP

PREGO, CLARA 1

MIAM!, FL 33185
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HAME
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12. | heraby caertity that the informalion supplied with this fllll'lg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartll‘y that the information
agcurate and that my signature shall have the same lagal effact as if made under cath; that | am an officar or diractor
ecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot
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