FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000127001

1. Entity Name
INSUREYOQURSELF CORRECTCOST, INC.

Secretary of State

01-23-2006 90112 033 ***150.00

Principal Place of Business

2200 NORTH FEDERAL HIGHWAY
SUITE 219
BOCA RATON, FL 33431

Mailing Address

2200 NORTH FEDERAL HIGHWAY
SUITE 219
BOCA RATON, FIL 33431
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6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent _

KAYE, STEVENR

2200 NORTH FEDERAL HIGHWAY
SUITE 219

BOCA RATON, FL 33431
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purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
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SIGNATURE
grgm.e typed or prnied nema o%stseea agent and 1 Aepulcable (NOTE: Regrstered Agent signaiure 1equurad when resnstamng) OhTE
FILE NOWIl FEE(S $150.00 [ ® Secton Soae francho ) $8.00 My s
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10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEBVAND DIRECTORS IN 11
TmE PD EX Pelele T | Ochange  [3Audition

NAME KAYE, STEVEN R NAME Cp S’ ‘GOO@

STREETADDRESS | 2200 NORTH FEDERAL HIGHWAY SUITE 219 STREET ADDRESS w @¢' bBiU ) k’ ﬂ

oT-s1-2¢ | BOCA RATON, FL 33431 oTY-5T-2p T:(_ 33‘*(3[

TILE : [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$1-7P

g 1 Daleta TITLE [Clctange  [J Addition

HAME NAME

STREET ADDRESS STREFT ADDRESS

OITY-5T-2P CTY-§T-2P

MiE [ Deleta RLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y -ST-2P

e [ Detete NILE {Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-S1-2P

TIE O pelete WILE [ Ghange ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-29

12. { hereby certify that the information supplied with this filin
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3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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that my signature shall have the same legal offect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




