2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 07,2008 8:00 am
Secretary of State

DOCUMENT # P03000035004

1. Entity Name
S & L INSURANCE CCRP.

Principal Place of Business Maiting Address
2980 GRIFFIN RD. 2980 GRIFFIN RD.
SUITE 3 SUITE 3

DANIA, FK 33312

DANIA, FK 33312

140109646

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

07-07-2008 90002 046 ***150.00

T

07012008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number Apptied For
04-3748586 Not Applicable
2ip Country Zip Country . _ $8.75 Additional
) i B 5. Cenificata of Status Desired__ [} “Fee Requied
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement lor the purposa of changing ils registered office or ragisigred agent, or both, in the State of Florida. | am familiar with, and accepl

lhe obligations of registered agent.

SIGNATURE
Sigrature, typed or printed raine of registered agenl and bile if apphcable INOTE: Registered Agent signature requrad when reinsiaing) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trusl Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PS 0 Delete TTLE [JCrange [ Addilion
MAME LAUZURIQUE, DARLENE NAME
SIRELT ADORESS | 10949 W OKEECHIBEE RD #101 STREET ADDRESS
CiTY . ST 2P HIALEAH GARDENS, FL 33018 Gary-5t-2p
[[1F83 [ pelete TITLE (JChange [ Addilion
NAME NAME
SINEET ADDHESS STREEY ADORESS
ciry-si.zp CIIY-S1- 2P
Wk _ [ Detere TLE - [3 Crange - Asgion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIY- ST-2iP CI7Y-SI-2P
ITLE O oetete TULE [Ochange [ Addition
NAME NAME
SIREET ADDAESS R STREET ADDRESS
Gy -$I-21P ) e e
s J Delate 1 [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony.-sT-21? CITY-§7-2IP
TLE 1 Delete TIE [3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-2° L~ CiTY-81- 2IP
12. | hereby certify that the information supplied with this filing does ngl qualily for the exemplions contained in Chapter 119, Floriga Slatutles. | further certify that the information

indicated on this reporl or supplermental reperl is true an

accur
of the corperation or the receiver o truslee empowered 10 exe

L my signature shall have ihe same legal effect as il made under oathy; that 1 am an officer or director
orl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

Date Daytme Phone ¥




