FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000020956 01-25-2007 90039 004 ***150.00
1. Entity Name
INSURANCE FINANCING SCLUTIONS, INC.
Principal Place of Business Mailing Address b' U U u B B 2 3
12478 W. ATLANTIC BLVD. 12478 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
P P e MO AR LR A
Suite, AplL. #, etc. Suite, Apt. #, alc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0670715 Nol Applicable
Zie Couniry Zip Country 5, Certificate of Status Desired O ?iggq lﬁi‘gﬁ"“]
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Ragistered Agent

Name

MASAREK, MICHAEL -
12478 W. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL I Zip Cede

8. The abova named enmy submits this statement for the purpose ¢f changing its registered office or ragistered agent. or both, in the Slate of Florida. 1 am familiar with, and accept
tha obfigations of régisiered agent.

SIGNATURE
ngmluvg, typed ar printed name of registered agent and title it apphcabla. (NOTE: Registered Agent signature required when reinglatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F_mancmg O $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributian. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Deiete TMLE [ Change (] Adition
NAME MASAREK, MICHAEL NAME
STREET AUDRESS | 12478 W. ATLANTIC BLVD STREET ADLRESS
CiTy-ST-2IP CORAL SPRINGS, FL 33071 CITY-S1-2IP
THLE S [ Delete TILE [ Change [ Addition
NAME MASAREK, ELIZABETH NAME
STREET ADDRESS | 12478 W. ATLANTIC BLVD STREET ADDRESS
CIy-SI-2Ip CORAL SPRINGS, FL 33071 cy-51-21P
TITLE O Dpetele TITLE [ change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2IP CITY-$1-21P
TIILE O pelete HIE [T Change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CAY-ST-21P
Tk O pelete THLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tk O palete TiLe O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ciy-SI-2ip

12. | hereby certify that the information supplied »

itk this filing does nat gualily for the exemptions containad in Chapler 119, Florida Satutes. | further cenily thal the information

PED on}(mso NWAME OF SIGNING OFFICER OR DIRECTCR ! Oale Daytee Phone 8

) /



