2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000143566 Jan 23, 2007 08:00 AM
1. Entily Namo a ke
PROFESSIONAL INSURANCE & PROPERTY SERVICES O Secretary of State
SOUTH FLORIDA, INC.
Principa! Placo of Business Mailing Addross
12420 SUMMER SPRINGS DRIVE 12420 SUMMER SPRINGS DRIVE
TR RN O
2. Pnncipal Place ol Business - No P.C. Box # 3. Mailing Address * +_
Suite, Apt. #, otc. Suile, Apl. #, ole. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & State 4, FEI Numbor Applicd For
’ 65-0811357 Nol Applicablo
Zlp Counlry Zip Couniry 5. Corlilicate of Status Desirod d gg;;&qaf&"“‘"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsiered Agent
Namo
VIGLIOTTI, RICHARD
12420 SUMMER SPRINGS DR Sirect Addross (PO Box Number 1s Not Acceplable)
BOYNTON BEACH FL 33437
City FL | Zip Code

8. The above named enlily submils this statemont for the purpose of changing its registerod ollice or regisiered agoent, or both, in the State of Florida. | am familiar with, and accept
Iho obligations of regislerod aganl

SIGNATURE

Sugiatura. iepeda ef prnigd name of regislered oyent and nig © apphcable. (NOTE. Roy stored Agent skinature requirod when remsianng} DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fea Will Be $550.00 -
Make Check P:;nbie to Florida Department of Siate Trust Fund Contibuion. - [ Addad to Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O powee il [ Change  [] Addilion
- VIGLIOTTI, RICHARD e o
i1 Apon ss | 12420 SUMMER SPRINGS DRIVE SR 1 AIYOSS UOCOO0SS3009
ov-si A | BOYNTON BEACH FL 33437 STV ST 7P 0125/ 07-80010-008 150,00
TIT4E [ Dolete T [ Change  [Z] Adtilion
NAMI NAMI
STIL T AL SS STRILT ADDHLSS
chy-si-np CIUY-S)- A
nme [ colele nmir [C) change 7] Addilion
NAME NAM
SINC) AUDRESS SIALLI ADDRESS
CIY-$1-/1p i CIy-Si-2p
i 7 petete 1. {7 Change  [TJ Adowtion
NAM NAMI
SIREE ) ADONI S5 SIRITT ADDI 55
CIY-81- /P GIY-ST-41P
1IN 1 Delete i O] change ] Addilion
NAMI NAML
SIRCLT ADDR 55 STREL | ADDR( S5
CIY-S1-P . CITY-ST-21
1L [ pelete TNE [ Change ] Addilion
NANT NAME
STRLL.T ADDRI 53 SIREE] ADDIY 55
CITY-$T-2IP CITY-§1-71p

12. | heraby ceriify that the information supplied with this (iting does not qualify for tho exemptions contained in Scclion 119 Florida Statutas. | furthar cerlily Lhat the inlormation
indicaled on this roporl or supplemental reporl is Irue and accurale and that my signature shall have the same legal effact as if made under oalh; that | am an officer or dirocior
of the corporation or the receiver or rustoe ompowered to execulo this report as reguired by Chaptor 607, Florida Statules: and (hat my namo appears in Block 10 or Block 1 1
if changad, or on an allachmenl with an addrass, wilh all other like empowerod.

SIGNATUR 76, 7ﬂer [-20.0  3pi-365-Povs

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER ©H HRECTOR Dala Daynme Phone 4




