FILED

Apr 18,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-18-2006 90066 029 ***150.00
DOCUMENT # P02000089616
1. Entity Name
INSURANCE SOLUTIONS OF NORTHEAST FLORIDA,
INC.

Principal Place of Business Mailing Address

2955 HARTLEY RD. 2955 HARTLEY RD. .1 40 09 2172
SUITE 102 SUITE 102
IACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US

AT M
55 LIt J;q 0)35 HO-(H.QL.\ i2et
Sulte‘ Apt. # etc. uita, Apt. #, stc.
. 03092006 Chg-P CRZE034 (11/05)
Suite, |05 wife |03
ity & State — ,.cny & Stat 4. FEI Number Applied For
D; cksonville ) Jo §0nv.i|e ¥| 51-0421761 Not Applicable
33?9- ‘5 1 Country u S ﬂ 5ZI:2 2 .5‘ 7 Cnunlryu Sﬂ 5. Certificate of Status Desirad O Ei‘li::f::ional
6. Name and Address of Currant Reglstered Agent 7. Namae and Address of New Reglstered Agent

Name

MIZRAHI, DENNIS L
11540 TRUXTON COURT Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity subrmts 1h|s statement for the purpose of changing its registered office or ragisterad agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prrted name of reg: d agent and wle il (NOTE" Regrteren ADant sygnalure réquared whan rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME MIZRAHI, DENNIS L NAME
STREET ADDRESS | 11540 TRUXTON COURT STREET ADDRESS
CIrY-ST-2IP JACKSONVILLE,, FL 32223 CiTy-S1-2P
1MLE ST O Delete TTLE [ Change [ Addilion
NAME MIZRAHI, MOLLIE G NAME
STREETADDRESS | 11540 TRUXTON COQURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-S5.2P
TITLE O oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-SE-2F
TIILE O petere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21P CITY-5T-2IF
TITLE [ pelete TITLE [J crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgaccurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver ruslee empowersd o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an atiachrnent ddress,Mth all cil e ampowered.

SIGNATURE:

\n .

v sTGrwaRE AND TYPED OR PRINTED NAME urflculﬁ?; OFFICER OR DIRECTOR Date Dayhme Prane #




