. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000046067

1. Entity Name
FORT LAUDERDALE INSURANCE SERVICES INC.

May 01, 2006 08:00 AN
Secretary of State

Mailing Address

3959 NW 25TH WAY
BOCA RATON, FL 33434 US

Principal Place of Buginasg

5154 N. FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 US

DO NOT WRITE IN THIS SPACE

SRR UAR A AAFD R

04032006  No Chg-P CR2E034 {11/05)

4. FEI Number Applied Far
20-2576855 Not Applicable

" $8.75 sdditional
8. Cerfificate of Status Dasired [} Fee Requirad

&. Name and Address of Current Registered Agent

BURKE, WILLIAM
3999 NW 25TH WAY
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

B. The abovae named entity submits this statement for the purpose of changing #s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiions of registered agant.

SIGNATURE

Sigrature, typad of printed name of registacsd egent and tita il applicable

{NOTE Registerad Agent signalurs required whan reinstaling} BATE

FILE NOWI!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trusl Fund Coniribution.

2. Eection Campaign Fnancing

$5.00 May Be
Added to Fees

18, OFFICERS AND DIRECTORS ]

TOLE PTD

HAME BURKE, WILLIAM

STREET ADDRESS | 3999 NW 25TH WAY

¢y -ST-2iP BOCA RATON, FL 33434

TTLE VSD

HAME BURKE, JENMIFER

STREET ADDRESS | 20968 CANAL CRQOSSING COURT
LiTY-S1.ZP POTCOMAC FALLS, VA 20165

TME

NAME

STREET ADDRESS
CIY-57-2P

TE

NAME

STRELT AGDRESS
CIFY-57-21P

TLE

NAME

STREET ADDRESS
CiTy-ST-7P

THLE

NAME

STREET ADDRESS
CITy-S1-2P

SNB-EO0RO-014 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informatlon supplied with thig filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ifke empowerad.

SIGNATURE: WMWW Willigm M. Burke

oafabfols  94TTISS

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylime Phone ¥




