- E

2006 FOR PROFIT CORPORATION

DOCUMENT # P05000103775

1. Entity Name

SOUTH FLORIDA RISK MANAGEMENT | INC.

.~ 7 ANNUAL REPORT {&R) -

Principal Place of Business

2101 W. COMMERCIAL BLVD., SUITE 5100
FORT LAUDERDALE FL 33309

Mailing Aadress

2101 W, COMMERCIAL BLVD., SUITE 5100
FORT LAUDERDALE FL 33309

2. Principal Ptace ol Businass 3. Mailing Adaress

FILED
May 08, 2006 8:00 am
Secretary of State

04-17-2006 90336 035 ***150.00

0L

Suits, Apt. ¥, alc. Suita, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stala 4. FEI Number Applied For
[gS’ f/‘,"{ 18 ‘ Not Applicable
Zp Couniry Zn Couniry 5. Certificate of Staws Desired 3 g:&ﬁmw
6. Name and Addrass of Curreni Registared Agani 7. Name snd Address of New Registered Agent
Name
?%%%OP%SEP%;;%TLOA%?HS%BHQLN‘E Streal Addrass (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
Cy F LI Zip Code

the cbligations of registered agent.

8. The ebove named entity submits this staterment for the ourpose of changing its registared ofiice of registered agent, or boih, in the State of Florida. | am farndiar with, and accent

SIGNATURE
. yDec) (% pradec name of regsitned agend and Ll J daphcahie (NOTE Ry Agant wor oo when aate
- FILE N Wili-FEE 15 9. Election Cempaign Financing ~ $5.00 May Be
;. After May'1, 2006 Feo Wil Trust Fund Contritsution. Aaded to Fees
zMake Check Payabie to Fldrida Depariment of. State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Gelate HE 3 Crange [} Addilion
MAME DELILLO, MATTHEW NAME
STREET ADORESS | 2101 W. COMMERCIAL BLVD., SUITE 5100 STREET ADORESS
Ciy-Si-2F FORT LAUDERDALE FiL 33309 orY-s1-2P
nE O vetate IRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
cY-SI-29 on-§1-7p
nne 3 peinie TIME [ Crangs [ Addition
v o - — o gme L )
STREET ADORESS STREET ADDRESS - o
ory-S1- 78 on-si-zP
nME [ peteme HE [ Ctenge [ Additin
NAME NANE
STREET ADDRESS STREEY ADDAESS
CY-ST-7P CITY-Si-2iP
mE O peiste TLE CIcChange ] Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CRy-st-2e CITY-ST-2P
T O vetete TME [ Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Y-S5 7P CITY-ST- 2P

12. | heraby certily thai the informalj
indicated on this repon of supj
of the cotporation o tha n
it changad. or on an attal

SIGNATURE: _,

supplied with this Hing does not quality for the exemplions contained in Section 119, Figrida Statutes. | further certify thal the information
tal report is true and accurate and that my signature shall have the same legat atfect as il made under oath; thai | am an officer or director
trustes empowered 10 execute 1his repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11
ty an address, with all olher hke empowered.

330 [0t Gsy 1172725

Ifmﬁl AND TYPED OR PRINTED NAME OF E3ONING OFRICER R DIRECTOR




