FILED

2007 FOR PROFIT CORPORATION Jan 17, 2007 08:00 AM

ANNUAL REPORT L
DOCUMENT # P03000138440 LT

1. Entity Name
DEPACE INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Businass Mailing Address
114771 W. SAMPLE RD. 3601 NW 84 TERR
STE. 32 CORAL SPRINGS, FL 33065 US

CORAL SPRINGS, FL 33065 US
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8. Nams and Address of Current Registarad Agant

DEPACE, JOSEPH L _ - DO NOT WRITE

3601 NW 84 TERR

CORAL SPRINGS, FL. 33065 IN THIS SPACE

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

the obllgatlons of reglstafad agent . R . B . i I - 1 R R .
i | o 0 . i i o OOL X ! ] [ ."’-..‘i 4t Tamged T e ,,f o - ”""g'.'r-‘ ‘il
ISIGNATURE T - - - : (o0 T e s Dt eweny eh AT
| . . B S:tgnuum.moaorwhludmmolmgislsfed agenl and titte ¥ appiicable. {NOTE: Registerad Agenl signature raquied whan rsinstating) Mﬂnl—”-“-!q ﬁ?}.’[—;” C e m e e te
T =
o : : e 0L/ 7A07-30092-022 150,40
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1 After May 1, 2007 Fee will be $550.00 Trust Fund_Cnntrr‘lbullonA [0 Addedto Fees
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TIME P : )
NAME DEPACE, JOSEPH L

STREET AODRESS | 3601 NW 84TH TERRACE
CITY-ST-ZIP CORAL SPRINGS, FL 33085

TITLE VP

NAME DEPACE, SUSAN H

STREET ADDRESS | 3804 NW 84TH TERRACE
CITY-ST-2IP CORAL SPRINGS, FL 33065
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12. | hareby cerlily that the infermation supplied with this filin é; daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !
. ' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il mada under oath; that | am an officer or director '
+ of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Eggk 10 or Block 11 |f!

changed, or on an attachment with an address, with all olher like empowered. - 13 - o
SIGNATURE: JosgPy L. DEPACZ /07 0§37
\TURE AND rFED OR PRINTED NAME OTBNING OFFICER OR DIRECTOR Daytme Prons #

Secretary of State



