FILED
2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000046067 03-30-2007 90135 043 ***150.00

1. Entity Name

FORT LAUDERDALE INSURANCE SERVICES INC.

Principal Place of Business Mailing Address CEw - -
5154 N. FEDERAL HIGHWAY 3999 NW 25TH WAY '
FORT LAUDERDALE, FL 33308 US BOCA RATON, FL 33434  US
P R RS IO A RO
5154 N. Federal Highway
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
Fort Lauderdale, FL 20-2576855 Not Applicable
2p Gountry 3 33“6 8 C{)}g? 5. Cetificate of Status Desired a gi-gfqgse‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURKE, WILLIAM Street Address (P.0O. Box Number is Not A bie)
3998 NW 25TH WAY treet ress ox Number is Nol Accepiable
BOCA RATON, FL 33434 5154 ‘Federal Highway

ft Lauderdale, FL | 33%8%

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Sigrature, typed o printad nama ol regisierad agent and tite if apphcabie, {NOTE: Regislered Agent signatu e required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD 3 Detete TILE B Change [ Addition
NAME BURKE, WILLIAM MAME
STREET ADDAESS | 3999 NW 25TH WAY sreer aooress | 5154 N. Federal Highway
omy-sT2P | BOCA RATON, FL 33434 OITY-51-2P Fort Lauderdale, FL 33308
TITLE v&D 1 Delete TITLE ] change [ Addition
NAME BURKE, JENNIFER NAME
STREET ADDRESS | 20968 CANAL CROSSING COURT STREET ADDRESS
CITY-5T-2P POTOMAC FALLS, VA 20165 CITY-ST-2IP
me ] Delete TIE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e 5 oelete TLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE 3 oelete TLE . O change  [] Adition
NAME i A
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete TIILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Mﬂmﬂ’@a&é Willvam NBLLYHC President 03/'13/07 a5Y-77/- |55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dovime Phong #




