FILED

“ 2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000020956 | 01-17-2006 90235 042 ***150.00
1. Entity Name |
INSURANCE FINANCING SOLUTIONS, INC.
l
Principal Place of Business Mailing Address vHuuNMuuy
12478 W. ATLANTIC BLVD. 12478 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 LS CORAL SPRINGS, FL 33071  US
:
R v AT EH MDA R
Suita, Apl. #, etc. SuitT Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEI Number Applied For
20-0670715 Not Applicabla
P Country Zip Country 5. Certificale of Status Desired [ fg;gq L‘:ﬂ“""a‘
6. Name and Address of Current Reglsterad Apent 7. Name and Address cf New Reglstered Agent
Narme
MASAREK, MICHAEL
12478 W. ATLANTIC BLVD. Strest Address (P.Q. Box Numbaer is Not Acceptable)
CORAL SPRINGS, FL 33071
| ‘
i City _ FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha ohligations of registared agant, i
1

SIGNATURE !

Signature. lyped or printed name of registered agent and ttha if appl}caue. (NOTE: Registerad Agant signature required when reinstating) DATE
i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Feo will bo $550.00 I Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P © O ekete e [ change {3 Additicn
NAME MASAREK, MICHAEL NAME
STREET ADDRESS | 12478 W. ATLANTIC BLVD ' SIREET ADDRESS
CITY-57-2i¢ CORAL SPRINGS, FL 33071 : Ciy-57-2IF
TITLE S i [ Dekete TITLE {1 Change [} Addition
NAME MASAREK, ELIZABETH ! NAME
STREET ADDRESS | 12478 W. ATLANTIC BLVD : STREET ADDRESS
oiry-s1-21P CORAL SPRINGS, FL 33071 ; cony-sr-zp
TIILE © O Deiete TILE [JChange [ Adcilion
NAME NAME
STREET ADDRESS ' SIREEF ADUHESS
CITY-$T-2IP CIY-$i-2IP
1TLE S i TMLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-57-2P
TITLE O petete TITLE {7 Change [} Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2P
THLE [ Deleta LE O change [ Adgition
NAME NAME
STREEF ADDRESS STREE? ADDRESS
CiTY-8T-21P : CITY-51-2IP

12. | hereby certify that the information supplied with this filin does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sug Iemenlal rgpar is true and accurale and that my signaturg shall have the same legat effact as if made uncer cath: that | am an officer or director
of the corporation or the rege powered G pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy 75 wnh x 95, with all opder like empowared.

i t/12)oé (‘?5?4339?220

pETYPED OR ?.meu lez OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone ¥

. 7



