2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000137720

1. Entity Name
INSURING SOURCES, INC.

Principal Placa of Business

Mailing Addrass

FILED
10, 2007 8:00 am

"%
ecretary of State

09-10-2007 90005 026 ***158.75

44131439

9508.5. DAPELAND BLVD. 9508, S. QADELAND BLVD.
SUITE SUITE
MIAMIFL 33156 MIAM, FL "33156 :
T TS U AORRANTE MM
lissq Sw. Ny 1HEST SL. &Y ST
Suite, Apt. #, alc. Suite, J;\pt, #, elc. 7 ha-P CRZED34 (12106
LT A_ Ui 0828200 Chg 034 ( )
City & State | Cily & State 4. FEI Number Applisd For
miamn | Fe Miams . FL 20-3608394 Riot Applicabia
N T - .y
Zgb 13 Cou'ay A ‘7""33 3 ! C°“"""u o 5. Certilicale of Status Desirad Eeseg:‘ Addibonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant ~
’ N
ame M ﬁ f—" S’AI_L

WILSON, D@NALD D JR

Straet Address (P.O. Box Number is Not Acceptab_le) i

it &

MIAMISFL 33156

o M FL | %57,

8. The abova named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
o9 ’ [09

SIGNf\TUFlé :‘A&‘ Saz2  fRcsipest (/—1’@,-. Ca’

nature, typed or printad name o regrslered agent and nitle if apphcable. \ (I‘@TE' Regaled Agent signature required when reinstating)

i

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)}(b), F.S., the
corporation did not receive the prior notice.

Due by September 14, 2007

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delete TILE hange  [] Addilion
D e Shi, Maay e

NAME SAIZ, MARY NAME ) Gy ST U T A

STREET ADDRESS |-GHH4-SW T T TH-PLACE-UNH-F — smesTaoonsss | V1SS .2 47, "

Ty -§1-2P - CiTy-S1-2IP Miiam TL 3373

TITLE O oelete HILE ! [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE 1 Delete THILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete FILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-§T-21P

TILE O pelete TIILE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

ciTy-ST-2F CITY-ST-2P

TILE O oelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIPY-ST-2P

12. | hereby certity thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustes empowered to exécute 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 with an address, with ali other like empowerad

SIGNATURE:; _tuA mARy Sar

SOGPTU AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

786~ 1Lo— G2 |

Dayume Phone #

O?M/ /o')




