2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED '

DOCUMENT # P05000075087 Apg 18, 2007 %8=00 AM
1. Entity Name r
INSURANCE SHIELD OF FLORIDA, INC. €c etary 0 State‘
Principal Place of Business Mailing Address
13701 NO. KENDALL DR., #204 13701 NO. KENDALL DR., #204 - |
MIAMI, FL 33186 MIAM!, FL 33186 : ‘
R R T [ R
Sute. Apt. #, ete. Sulta. Apl. ¥, etc. 01192007  Chg-P CR2E034 (12/06) >
City & State City & State 4. FE| Number Applied For .
41-2176659 Naot Applicable .
Zip Country Zip Country 5. Certificate of Status Desired a Eaae';’?q Sgggtionai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
GONZALEZ, BARBARA
7601 S.W. 135TH AVENUE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
Cay FL Zip Code

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

SIGNATURE L]
Signature, typad or printad name of reglstered agent and ttie i appicabls (NOTE. Reglstered Agant signature raquired whan rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be )

Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS (1 Detete TILE O change [ Additon
NAME GONZALEZ, BARBARA NAME
STREET ADDRESS | 7601 S.W. 135 TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITY-81-2P
TITLE VP, [ pelete TITLE O change [ Aduition
NAME GONZALEZ, BARBARA NAME -
sn&m ADDRESS | 7601 S.W. 135 TH AVENUE STREET ADDRESS
Lire-87-2p MIAMI, FL 33183 CITY-ST-2IP
Tﬁf‘i O peete TMLE [ Change [ Addition~
WME NAME !
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2(P -
TITLE 1 Delete TMLE [ change [ Addition
HAME NAME Uoo0onTizes i
STREET ADDRESS STREET ADDRESS 04/26/07-20105-017 150,00 - |
CITY-ST-21P CITY-ST-2IP
TLE [ petete mME [Jcrange [ Addition i
NAME NAME — |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information )
indicated on this report or supplamantal report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the.rBcever or trustee empoweredsto execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if,

changed, or on an at} ent with an address, with gff other like empgwered. " .
7 Lottty 256-4676V92

AULp

SIGNATURE!
SIGNATURE AND TYPED OR#RINTED NAME OPSIGNING OFFICER OR DIRECTOR - Date Daytime Phone # !




