FILED
Jan 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000122221 01-17-2006 90263 025 ***150.00

1. Entity Name

INSURANCE & ANNUITY CONSULTANTS, INC.

Mailing Address

2801 SOUTH UNIVERSITY DRIVE ‘ -

Principal Place of Business

2807 SOUTH UNIVERSITY DRIVE
SUITE 305

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AT AV AL

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 010520086 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
57-1138354 Not Applicable
i i q P
ap Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddmunal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglatered Agent
Name

KZTL7oK, Z 49

o =S e 4:;:5
HHTFOSKe-RA— o
Street Address (P.O. Box Number is Not Acceptable).

2801 SOUTH UNIVERSITY DRIVE

SUITE 306
CORAL SPRINGS, FL 33065

City

FL ] Zip Cods

8. The above namad enmy 5
the onugauons af re

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- e T SO /A/ /::(

(NOTE: Rogrstared Agant signature requirsd whes reinstating) DATE

SIGNATURE

ghiaiura, lypad or printed name of registacad agent and btia If apphicable.
o

FILE NOW!I'II FEE IS $150.00 9. Election Campaign financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oelete TIMLE [Jchange [ Addition
NAME WOLFSON, MARK NAME
STREET ADDRESS | 2801 SOUTH UNIVERSITY DRIVE, STE 306 STREET ADDRESS
ciry-g1-20 CORAL SPRINGS, FL 33065 CITY-57-21P
TMLE vSD O Detete TITLE [ change [ Addition
NAME KILTOK, IRA NAME
STREET ADDRESS | 2801 SOUTH UNIVERSITY DRIVE, STE 306 STREFT ADDRESS
Ciry-ST-2IP CORAL SPRINGS, FL 33065 CITy-8T-21P
e [ Delete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-51-2P
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TIMLE 3 Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE [ Detete TITLE [JcChange  [O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CY-sT1-21P

12. | hereby gertify that the information supplied with 1h|s filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information

Phebraccurate and that my signature shall have the same legal eifec as il made under oalh; thal t am an officer or director
eputsAnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE:

TP A e oA

s //é PIF T I P e

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone §




