2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05, 2007 8:00 am

DOCUMENT # P04000029673

1. Entity Name

CITY INSURANCE AGENCY, INC

Principat Place of Business

8631 W. MENAB RD

TAMARAC, FL

3332

Mailing Address

8631 W. MCNAB RD
TAMARAC, FL 33321

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ap

t. #. etc.

Secretary of State

02-05-2007 90103 031 ***150.00

bUUL1I734

W1t i

02012007 ChgP CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
14-1903494 ol Apphcabla
Zip Country Zip Country . . 58_75 Additional
5. Certilicate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHAN, DAVID

1090 NW 117 AVE

CORAL SPRINGS, FL 33071

Strest Address (P.C. Box Number is Not Acceptabie)

City

FL t Zip Code

8. The above nal

the obligations of re

SIGNATURE

lere@agenr.

NN TIAS

entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e, typed or printed) name of registered agent and btle f apphcabke

(NDTE. Hegrstered Agant signature requirsd when reinstating)

2/7/07

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P ] Delete TE [ Change [ Addition
NAME CHAN, DAVID RAME

STREET ADGRESS | 1090 NW 117 AVE STREE] ADDRESS

CiY-S1-7ie CORAL SPRINGS, FL 33071 CITy-ST-2IF

TITLE VP O Delete TITLE 1 Crange [ Addition
NAME GLICK, ANITA NAME

STHEET ADORESS | 8107 NW 27TH ST # 2 STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS, FL 33065 CITY-S1-21P

e O beiete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CiTY-ST-21P

HITLE 3 pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2IF CITY-ST-2IP

e [ peiete L [1Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 Ty -ST-2P

TILE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4P

12. 1 hereby certity that the information supplied with this fifi

changed, or on an attachment w

SIGNATURE:

The i does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | funther cenily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tha receiver or lrusleg empowered to execuls this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other, ?\Z‘;er:;m;red

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oH1[07 97198889

ytime Phopa #




