FL

L S,

DOCUMENT # P0O1000114688

1. Entity Name

INSURANCE & FINANCIAL SOLUTIONS GROUP OF SO

2006 FOR PROFIT CORPORATION

INC.

Principal Place of Business

11723 NW 1 STREET
CORAL SPRINGS FL 33071

ANNUAL REPORT (AR)

Maling Address
11723 NW 1 STREET

CORAL SPRINGS FL 33071

2. Prncipal Place of Busmess

3. Mamng Auoress

FILED
Apr 12,2006 08:00 AM
Secretary of State

[

SIGNATURE

OCANEDA, MIGUEL £
11723 NW 1 STREET
CORAL SPRINGS FL 33071

- - ]
Swie, Apl #, ate Suite, APt &, elc. 15t MOORE CRIZEO34 {10/05)
Cry & State City & Stale . FE! Numbar 1 |Aopied Fu
. §5-1158747 Mot Apphe.
“p Country o dp Countey 5. Ceriificatd of Status Dosired [ ﬁ?e gasq::{dgé‘ma‘
T 5. Name and Agdress of Currert Registered Agent 7. Name and Address of New Registered Agent B
Narme '

Syreel Adtress (P.O. Box Number 's Mot Acceptable)

Oty

FL I Zip Code i

8. Tne above named entity submiis this statement Jor the purpose of changing its registacad atiice of registarad agent, of bath, in the State of Florida. | am lamiliar with, ang w;;;
the obligahons of registered agent.

E

'

Sigrubuee, typed af prepod nace of regrsuw‘q ageniand ik | appicaie

FILE NOW!{ FEE JS $150.00

After May 1, 2006 Fee Will Be $550: uQ‘;' o

Make Check Payabie 1o Floridp Department

INOTE Regrstered Agenl manatia ranured when tsosang)

TATE
9. Eection Campaign Financing $5 00 May
Trust fund Comtnbution. [ Addedto o

DFF]LER&: AND D)HECTORS

10. O M. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS (N 11
e 1 P £ pelete TITE 7 change hit
NAME QOCANEDA, MIGUEL £ HAME

STREFTADORLSS | 13723 NW 38T STREET ADDRESS l iﬂDBDB ST

omy-st-ze {CORAL SPRINGS FL 33071 » CITY-$T-2P 26/DE-50043-015 150,00

BRE T Delote e Olcharge A
MAML NaME 3

SYRELT ADDRESS SIREE( ADORESS

CIpY-53-2P amy-51-2P

TGLE O pelsts TTE O change DA
NAME NARE

SIREE AUDRESS STALEF ADDRESS

arv-51-20 4Ty - 61- £if

nALE T Detete Tt O3 Change  [Jae
NAME HAME

STREET ADDRESS STRECT AQUAESS

LTy -gT- 2P CITY-51- &P

TLE T petete HILE Cchange  TJA-
NAME NAME

STRECS ADDRESS STAEET ADDRESS

ciy-st-2e CirY- $1-2P

TILE 3 Delete e Ccharge A
NAME Namk

STREET ADDRESS STREES ABDRESS

CiTY-57-27 crv-sizp | :

of 1he cosposabion of he sacewer o tustee o

mpowe
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e e & e AP Bl Pom o e B BRI E T nd R KR AL

12. | heredy certity tnat the mfomalen supplied with this itng does not qualfy for the exempnons contaned in Section 118, Flanda Statutas. rur(her Garlity lha( e i ssuru at
inchcated on s report or supplemental report is frue and accurate and that my signature shail have the sama le
red o execule this repot as required by Chapler §67, Pon

Ay Gee

é;al effect as if made under oath; that | am an officer or dhig
a Slamles and that my name appears n Block 10 or Block

ot (Js4)345-42

PO,



