FILED

C _ 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000039004 04-10-2006 90320 024 ***150.00
1. Entity Name
S & L INSURANCE CORP.
Principal Place of Business Mailing Address
2980 GRIFFIN RD. 2980 GRIFFIN RD. B “n 25 353
SUITE 3 SUITE 3 )
DANIR, FK 33312 DANIA, FK 33312
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, ApL. #, ets. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
04-3748586 Not Applicable
Zp Country .. Zp - _Cio-untry | 5 Ceniicate of Status Desired.— [ gsae -F‘;Sq mhonal_
- T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUZURIQUE, DARLENE : *
10949 W. OKEECHOBEE RD #1 ot Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 330_18
. City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . Sigrature. typed or printad nasne of agent and litle il {NOTE: Ragistared Agent signalura required when [ainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaiign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Defete e Ocrange  [J Addition
HAME LAUZURIQUE, DARLENE NAME -
STREET ADDRESS | 10949 W, OKEECHIBEE RD #101 STREET ADDRESS
cmv.s1.2p - | HIALEAH GARDENS, FL 33018 CITY-ST-2P
me 3 oelete TILE [ Change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-aP OTV.S1.2P
TME - . ] Delets ME [T Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TILE [ Change  [J Addition
NAME . NAVE
STREETADDRESS | =~ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIME O Change [ Addition
NAME NANE -
STREET ADORESS STREET ADDRESS
CITY-ST-2P - ov-srze
MLE ] Detete e [J Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P GTY-§1-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#5 rue andlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
od td axecute this report as required by Chapter 607, Florida Statutes; and that g name appears in Block 10 or Block 11 if

er like empowered,
af(gyloe

12. | hereby cemf?: that the information supplied wi
indicated on this report o supplemental r
of the corporation or the receiver or trustes egipower
changed, or on an attachment with an addrgts,

X

SIGNATURE:




