FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
PREFERRED INSURANCE CONSULTANTS, CORP.

Principal Place of Business Mailing Address T v
BI67 NW 169 ST 15476 NW 77 COURT
MIAMI LAKES, FL 33018 SUITE 105

MIAMI LAKES, Ft 33016  US

e ST N

0o sw gt DR $0_Sw &) DE
Suite, Apt. #, etc. Suite, Apt. #, eic. 04012005 Chg-P CR2EG34 (10/03)
City & State _ City & State 4, FEl Number Applied For
Miami 'F Miami FL 05-0580891 . Not Applicable
"'_7';’3,_4—3_—)“ o ;Cw&l% b ;_Z,ipq_-)‘bl 4% ST County T s, coniticate of Stats Desired  ‘CJ —§i;ggﬁf£ﬁ°aé’ﬂ:;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

Name

RUIZ, JORGE L
8967 NW 169 ST Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI LAKES, FL 33018

City . FL l Zip Code

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

SIGNATURE -
Sipnature. typed or orinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsteting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TITE O Change [ Addition
NAME RUIZ, JORGE L NAME
STREET ADDAESS | 8967 NW 169 ST STREET ADDRESS
Ciry-5T-21P MIAMI LAKES, FL 33018 CITY-ST-2IP
TITLE v 3 Delete TITLE [ Change [ Addition
NAME RUIZ, MARILIN NAME
STREET ADDAESS | 8967 NW 169 ST STREET ADDRESS
arr-st-ze | MIAMI LAKES, FL 33018 B B CiTY-ST-2P i - e .
TIME ' O pelete TITLE [J Change [ Addition
NAME U
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-5T-2IP
THLE [ oelete TLE ' O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-s1-2IP CITY-ST-21P
TMLE 1 Delate TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Detete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-2P CITY-S1- 2P

12. I hereby certify that the information supp
indicated on this report or supplemes
of the corporation or the receive
changed, or on an attachmep

SIGNATURE:

et with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information

- i acglrate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
piecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
giter like empowered.

'/k————fjo(a'ztﬁwz 4lslos agmaas

H{b-Tv#ED gRARIGTED OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prona 8

e .



