FILED

2007 FOR PROFIT CORi’ORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000106290

1. Entity Nama

INSURANCE DEPOT OF SOUTH FLORIDA
CORPORATION

Principal Place of Business Mailing Addrass

2109 NOVA VILLAGE DR. 2109 NOVA VILLAGE DR.
DAVIE, FL. 33317 DAVIE, FL. 33317

O T

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Tome PRI

20-3870815 Not Applicable

8. Certificate of Status Desired O gi-;gqas:rlitiona\

6. Name and Address of Current Registarad Agent

2105 NOVA VILLAGE DR, DO NOT WRITE
DAVIE, FL 33317 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent. .

A

SIGNATURE
Signature. typec or pninted name of registared agant and utle ! Appicabla. {NOTE- Regnstarad Agant signature ragquirad whan rginstating) DATE
[T TR T T ek B T T dw |
LR [0 3 NI A T T
- P o gy - e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 45, U?'”i,’fUU I E” 4 151, UB
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME AVERBUJ, VICTORW

STREET ADDRESS | 2109 NOVA VILLAGE DR.
CITY-$1-21P DAVIE, FL 33317

TILE

NAME

STREET ADDRESS
CITy-s1-21p

TITLE
NAME

st DO NOT WRITE

NAME
SIREET ADORESS
CITY-S1-2IP

_ | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

12. ! nerany carmz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. t further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the sama legal effect as if made under oath, that | am an offiger or director
of the corporalion or the receiver or frustee empowerd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi crass, willl other ike empowgted
94//%7 @} 29799

L
[A

SIGNATURE: )

SIGNATURE AND WPEWFFICER OR DIRECTOR Date Daytime Phone #




