FILED
06, 2005 8:00 am

Se
2005 FOR PROFIT CORPORATION Sp
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000170501 09-06-2005 90137 025 ***150.00

1, Entity Name

FINANCIAL INSIGHTS AND SOLUTIONS, INC,

Principal Place of Business Mailing Address A
625 NORTH FLAGLER DR., STE. 508 625 NORTH FLAGLER DR,, STE. 508 * \ 5008512 :
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 7
T s 0O O
D.o.Rox o®Ff P. 0 Pox <PP 0
Suite, Apt. #, elc. Suite, Apt. #, elc. 07072005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEl Number Applied For
Pacsrt BEAcCH, FL PACM BEAcH 2P -3713121 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 5{?0 33?/?0 5. Certificate of Status Desired [ Foe Hequire(; Hona
&, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOORAKIAN, DANIEL ESQ.
625 NORTH FLAGLER DR., 9TH FLOOR Slreet Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I 2ip Code

8. The abrove named entity submits this statement for the purpose of changing its registered offics or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
iha obligations of registered agent.

SIGNATURE
Signature, lypact or pnnted name of regsiarad ager| and nie if apphcanie, {NOTE: Registered Agant signature requirac when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn, O  Added o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7 Delete TiLE O change [ Addition
MAME RUGGERI, DENNIS NAME
STREET ADDRESS | 625 NORTH FLAGLER DR, STE. 508 STREET ADDRESS -
CITY-ST- 2P WEST PALM BEACH, FL 33401 CITY-SF-2IP N
HITLE [ Delete HILE {JcChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP
ME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP chY-57-2IP
TILE J Delste TILE [ Change  [] Addfition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TME [ Detete TinE (3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-§T-2P
TME ] Detete TiLE O change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12, | hareby certily that the information suppliel with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Stalutes. | lurther certify that the information
indicated on this repert or supplemenigireport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or he receiver or trfStee empowered lo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, Wil Ofter-ika_gmpowered.
[
& G, g 205
o P
/4 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Prone 3

SIGNATURE:




