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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P03000039004

1, Entity Narme
S & L INSURANCE CORP.

04-12-2007 90020 012 ***150.00

Mailing Address

2980 GRIFFIN RD.
SUITE 3
DANM, FK 33312

Principal Place of Business
2980 GRIFFIN RD.

SUITE 3
DANIA, FK 33312

40057439

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3748586 Net Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Foo Ruauiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAUZURIQUE, DARLENE
10949 W, OKEECHOBEE RD #101
HIALEAH GARDENS, FL 33018

.

Street Address (P.0O. Bax Number is Not Acceptable)

Ciy

Zip Code

FL |

8. The above named entity submits this statement 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

Slg"\ahurs, typed or printed name of registered agent and litle it applicable.

{NOTE: Ropistared Agent signature requirad when reinstanng) DATE
' FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PS O Deiete TILE [JChange ) Addition
RAME ., LAUZURIQUE, DARLENE NAME
STREETADDRESS | 10949 W. OKEECHIBEE RD #101 STREET ADDRESS
GITy-81-ZIP HIALEAH GARDENS, FL 33018 GITY-ST-2P
Tmig [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P GTY-ST-2IP
THTLE - - [ Delete TIMLE T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
e 0] Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oI T-ZP
TITE [ Delete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ZP CITY-ST-2P
TTLE O Delete TITLE [ Change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N oITY-S1-2P

12. | hereby cenifz that the information supplied pfith this fili é} does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
H accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢ior
to execute this report as required by Chapter 807, Florida Statutes; 7nd that my name appears in Block 10 or Block 11 if
T

indicated on this report or supplemental reglrt is true
of the corporation or the receiver or trustg e
changed, or on an attachment wutrﬁan agidress

SIGNATURE: _%_

other like empowered.

@‘ﬁwo’)

SIGNA )

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayytime Phong #




