' FILED

2006 FOR PROFIT CORPORATION * Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000106290 4132006 90311 032 **150.00
4. Entity Name
INSURANCE DEPOT OF SOUTH FLORIDA
CORPCRATION
Principal Place of Business Mailing Address VU - —
2109 NOVA VILLAGE DR. 2109 NOVA VIELAGE DR.
DAVIE, FL 33317 DAVIE, FL 33317
Suito, Apt. #. 61c. Sufte. Apl. #. tc. 04102006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. Fg Numb§ F —_— Applied For
- 7 0 8 ‘ 5 Nat Agplicable
Zip Country Zip Couriry " ; $8.75 aaditional
5. Cattificaw of S1atus Desitad 0 Fes Required
6. Namw and Address of Current Registersd Agent 7. Name and Add of New Regl ot Agent
Name
AVERBUJ, VICTOR W
2109 NOVA VILLAGE DOR. Street Address {P.0. Box Numbar is Not Acceptable)
DAVIE, FL 33317
City EL | Zip Code
8. The above namad entity submits this statement for the purpose of changing it3 reg office or regi agsent, or both, in the Slate of Florida. | am familiar with, and accept
the cbiligations of registared agant.
SIGNATURE
. V] O Brinted name Of rOQPEINET A04N 1A RS | a0picAD. (NQTE Aegiziesd AGSNT BIOARRFS Figus 8 WA kiEbag) DATE
OWT 9. Efection Campaign Financing $5.00 may Be
Aﬂaf “'.Ey't Y 20%;‘;5'2'%1‘,52 '30250.00 Trust Fund Cantribution, [0 AaddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE o O eeie e {J Cnarge ] Addition
RAME AVERBUY, VICTOR W NAME
STREET AORESS | 2109 NOVA VILLAGE DR. SIREET ADDHESS
City-S1-20 DAVIE, FL 33317 cIny-S1-2P
Y O peiete e CiCrange [ Addiiion
NAME HANE
STREEN ADORESS STREET ADDAESS
ary-81. P CInY-ST-21P
TILE 3 Detets TINE Ochange [ Addition
HAME MAME
SIHEEN ADORESS STREET ADDRESS
Ciy-S1-2IP CiTY-S1-0P
= ———p—— - = = - (I Delere — HILE -{- - s . == === = DOchange — JAddilion [~
NAME NAME
SIHEET ADOAESS STREEV ADDRESS
Cary.S1. 2P ciy-5)-21
ML 7 Dewse THE O crange [ Asition
HAME HAME
STREET ADORESS. SIREET ADDAESS
€Iy -8§7-0P CiTY-S1-2p
Lt O Deiese TRLE O crange [T Addition
NAME NAME
STRLET ADORESS SIRELT ADDRESS
CINV-ST-2IF QUY-51-2p
12. | hergby certity that ihe information supplied witn this filing does not quality tor the exemplions conjained in Chapter 119, Florida Statutes. | lurther certily that tha information
ingicated on this repon or supplemental rgpor! is trua arg accurale ana that my signature shall have the same legal elact as it mada under oath; thal | 2m an officer or diracior
of tha corporation or the receiver or tru io execuia this report as requnred by Chapler 807. Florida Slatutes, and thal my name appears i Block 10 or Block 114
changed, o an an al | with r like empowered w
SIGNATURE: ehb T ‘f//oﬁé /\f} 2979059
D NAME OF SIGHING OFFICER OR nmscm- ¥ Bayiera Froce &




