2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AM

DOCUMENT # P05000075087

1. Entity Name

INSURANCE SHIELD OF FLORIDA, INC.

Secretary of State

Principal Place of Business

13707 NO. KENDALL DR., #204
MIAMI, FI. 33186

Mailing Address

13701 NO. KENDALL DR., #204
MIAMI, FL 33186

R

' 01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRyv— Rosled o
: . - ) 41-2176659 Not Applicable
! . §. Certilicate of Status Desirad ()] Eese'gig:’:;uma' l
6. Name and Address of Gurrent Registerad Agant ’

GONZALEZ, BARBARA
7601 8.W. 135TH AVENUE
MIAMI, FL 33183

oy

—

DO NOT WRITE
- INTHIS SPACE -

PR P

8. The above named entity submits thws statement lor the purpose of charging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligatons of regisiered agent.

SIGNATURE

Signature, lypad or prinlac nama of regialersd agan! and tille it apphcable

[NOTE: Regislarad Agant sip

DATE

required when o g}

FILE NOW!Il FEE I8 $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

EEALLCAEA T -
2091 Ansorhal—nia 150, 00

P R

$5.00 May Be D
Added o Fees

10, QFFICERS AND DIRECTORS [

TILE PSS

NAME GONZALEZ, BARBARA
STREET ADDRESS | 7601 S.W. 135 TH AVENUE
CITY-51-2IP MIAMI, FL 33183

VP,

GONZALEZ, BARBARA
7601 3.W. 1356 TH AVENUE
MIAMI. FL. 33183

TiTLE

NAME

STREET ADDRESS
Criy-sr-zip

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

HAME

STREET ADDRESS
Ciry-51-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

L

DO NOT WRITE -
“IN THIS SPACE

12. | hereby ceruity thal the infermalion suppiied with this Tling does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | lurther certify that the information
d that my signature shall have the sarme legatl effect as if made under oath; that | am an officer or director
1S reporl as requirad by Chapter 607, Flonda Staiules; ang thal my name appsars in Block 10 or Block 11 i

indicated on this report or supplermantal report is true and accurate
of the corporation or the regblver or trustee empowared 1o exacul
changed, or on an attach, ih an adaress, with all gther bk

a/}/a{

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTER NAM‘ﬂJF SIGNING onﬁh OR DIREC

! Dale Daylime Prone ¥

|



