2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 06,2006 8:00 am

. 3
= ecretary of State
DOCUMENT # P05000137720
1. Entity Name 03-27-2006 90255 016 ***150.00
INSURING SOURCES, INC.
Principal Place of Business Mailing Address
8500 5. DADELAND BLVD. 9500 5. DADELAND BLVD.
SUITE 700 SUITE 700
MIAMI FL 33156 MIAMI FL 33156 ”"ﬂ"l mnm m I ‘”i
R
2. Prncipal Place ol Business 3. Mailing Address
Suite. ApL. #, etc. Suile, Ap1. #, elc, 15t MOORE CR2E034 (10/05)
City & Siate Cuy & State 4, FE| Numges Appligd For
j-b“ 360 83 C' th Noi Appticable
Zip Courtry Zip Couniry 5. Certificate of Status Daesired ] ge‘;‘;fqz’:gﬁ“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registared Agent
Name -
gvSI(L)g %Nbggg&RDDB{QID Streat Adgress (P.O. Box Number is Not Acceptabie)
SUITE 700
MIAM! FL 33156
Cily FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regisiered ofiice or registered agent. or both. in the Siate of Porida. | am familiar with, and accept
Ihe obhgations of registered agen.

SIGNATURE

Sigratre TyOWT O DriKod [T OF reginisted? I B0 L0 B BDLMSDI0 INQTF Ragretres Agant £mnaium riajuered whes: touviahr ) ORIE

FILE NOW1II FEE IS $15000. . - .- 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contridution. [0 Added 1o Fees
Make Check Payabile to Florida Cepartment of Stato -

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 0 [ betets Hne [ Change [ Addition
ot SAIZ, MARY,X ag
STREET ADORLSS (5814 SW 114TH PLACE UNIT F STATCT ADDAESS
oresiP |MIAMI FL 33173 CITY-ST1-2p
TE 3 etete e [ change  [J Addifion
FALE MAME
SIFEET ADDRESS STREET ADDRESS
Y- S1-1F ary-S1.2P
i 1 Deinte NI [ crange [ Addition
AN - - - AN !
STREEN ADDRESS SIREET ADORESS
L1Y-55-TP ciry-st-oe
THIE [ pekete INE Dichange [ Addition
RAME HAME
SIREET ADDRESS STRECT ADBRESS
Ciiy-81- 7P CITY-57. 21
PR O oelete TIRLE O change  J Addition
, HAME NAME
SIREET ADDAESS STREET ADDRESS
= CIV-51-79 Y- §1. 29
BTE O Detete e [JChenge [ Asdition
NAME HAME
SIREET ADDRESS STREET ADORESS
TTY-51-1° GIY-Sl- 29

12. | hereby certity that the information supplied with Lhis hing coaes not quality lof the exemptions contained in Section 119, Florida Statutes. | turther cerify Inal tha intormation
incheated on this repen o supplemental report is rue and accwrale and thal my signalure shall have Ina same legal effect as ff made under oath; thal | am an officer or direcior
ol the corporation of 1he receiver of inusiea empowerad Lo execule this reporl as fequired by Chapter BO7. Flarida Stales; and thal my name appears in Block 10 o1 Block 11
it changed, ¢ on 3n atiachmeni with an adcress, with afl.ather like empowerea

SIGNATURE: E,./TIM S MaRy Shiv o3/ srfoe _936-21b b2

AND (Yw OR PRINTED NAME OF SIGNING OFFIGER OR DIECTOR Dayne Phone ¢




