2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P04000029673 Secretary of State
1. Entity Name
: 02-15-2006 90045 006 ***150.00
CITY INSURANCE AGENCY, INC
Principal Place of Business Mailing Address
8631 W. MCNAB RD 8631 W. MCNAB RD
e o ”“Hlm’llml’m Ilm Ilmllwllul ‘ml ‘I”l IHH ‘""l"]m ” ||||
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 “0,05)
City & State City & Stale 4. FEI Number Applied For
14-1903494 Not Applicable
7ip Couniry Zip Country 5. Certificate of Staius Desired 8 Egg;‘;q S?gg‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, DAVID — o i B -
1090 NW 117 AVE ‘ Street Address {P.0. Box Nurnber is Nol Acceplable)
CORAL SPRINGS FL 33071
h City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE 5
Signature, fyped ot pratted nama ol regrstered agant and lite i appbealse, (NQTE: Regisiered Agert signature ratuitad wher ienstating) DATE

9. Etection Campaign Financing  $5,00 Mmay Be
Trust Fund Coniribution. [ Added to Fees

Make Check, 3 nt

o ETREL R aradp ok %
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TITE " [Schange [ Addition
NAME CHAN, DAVID MAME
STREET ADDRESS 11090 NW 117 AVE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-IP
e vV P P O Delete e vFP y [ Change B Addition
HAME 4 GL1C # NAME avita  EGLIC

[ Al SJ’.

STREET ADDRESS @[ o7 Ml 27 2 . STREETADDRESS | ¢ @7 vl D7 57 #o-
av-st-2r | A pp ar SPRWES Fl- 33063 CITY-ST-ZIP ¢ OrAe. SPrineS ~¢ ’3309-)'/
TITLE - O Delet TITLE [ Ccrange  [C3 Addition
NAME o B - oo hew e - - e
STREET ADDRESS STREET ADBRESS
CITY-ST-21P cITY-5T-2F
TITLE 3 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-21P
TILE O Detete TILE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TNE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. i hereby certify thal the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this repori or suppiemental report is true and accurate and that my signature shal! have the same fegal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an address™with afl oiher like empowered
SIGNATURE: -l-—'*x -l 2-1-0¢ IS ELEL]

SIGNMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytmo Phone #




