> FILED

o

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000020956 02-07-2005 90090 031 ***150.00
1. Entity Name
INSURANCE FINANCING SOLUTIONS, INC.
Principal Place of Business Mailing Address VUUVALLAWW
12478 W. ATLANTIC BLVD. 12478 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US
T v (T T

Suite, Apt. #, etc. Suite, Apt, #, etc, 02022005 Chg-P CR2E034 (10/03)

City & Stiate City & State 4. FEI Number Applied For

s A0- 06707 L5 Not Applicable
Zip Couniry zp Country - _5— C-;r:lfs.c:ats of Status Desired (] ’ $8;75 Addifional [T T
. Fee Required —
! 6.. Name and Address of Current Registered Agent - - ) - - 7. Name and Address of New Registered Agent -

Name

MASAREK, MICHAEL :
12478 W. ATLANTIC BLVD. ) Straet Address (P.C, Box Number is Not Acceptable)

CORAL SPRINGS, FL. 33071

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titlke if epphcebls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e ' [dchange [ Addition
NAME MASAREK, MICHAEL NAME
STREET ADDRESS | 12478 W. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TTLE -8 O belete TITLE O Change 1 Addition
NAME MASAREK, ELIZABETH NAME
STREET ADDRESS | 12478 W. ATLANTIC BLVD STREET ADDAESS
CITY-ST-219 CORAL SPRINGS, FL 33071 CITY-ST-2P
me T T T e 1 1 TR 11113 : - - - ] Change — [ Addition-|- = =
NAME NAME
STREET ADDRESS .- — - . _ STREET ADDRESS )
CITY-81-2IP N irv-st-zF - ’ . T tE -
TILE 1 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
THILE ) O Detete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE . 1 pelete TITLE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-zp — CITY-S1-2P

12. 1 hareby cerily that tha information supplied with this filing dog$ not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rej is true an curate and that my signature shall have the same legal effact as if mada under oath: that | am an officer or director
of the corporation or the receiver St arad ['execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with atbéthar like smpowered.
SIGNATURE: X )/%/cvf P8y 335922¢
[~ ] E ARD WP NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




