20_08;&0R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000025951

1. Entity Name

INSURANCE SAQ SERVICING, INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Businagss

3880 SHERIDAN ST
HOLLYWOOD, FL 33021

Mailing Address

3880 SHERIDAN ST
HOLEYWOOD, FL 33027

O YRR

03252008 No Chg-P CR2EQ034 (11/05)

4. FEl Number Applied For
87-0744659 Not Applicabie

5. Cedtificate of Stalus Desired | $8.75 addttional

Fee Requlred

6 Name and Addreaa of Currant Ragisterod Agent

PENSON, JOHN ESQ

9999 N.E. SECOND AVENUE
SUITE 204

MIAMI SHORES, FL 33138

8. The above named entity submits this statement for the purpose of changing its reg|slered office or reglslered agent or bath, in the State of Flonda I am fam|har with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ac printed name of ragisterad agent and tivs If applicable {NOTE: Registerad Agent signature requited whan reinsiating) - DATE
i i i Y O A
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe UDD}}DUn 4343 )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees Dq.jl 108~ _UBDH'{]Eﬁ' ISD . UU

10. OFFICERS AND DIRECTORS !

TITLE D

NAME ORTH, SCOTT ALAN

STREETADDARESS | ©999 N.E. SECOND AVENUE, SUITE 204
CITY-ST-21P MIAM) SHORES, FL 33138

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. [ hereby cerlify that the information suppiied with this filin
indicated an this report or supplemental report is trgh and g
of the corporation or the rgea R
changed, or on an attaq

SIGNATURE:

qsuc R¢3-S LN

J\ax\@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Daytme Prona #




