2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050001523

1. Entity Name 2./ -

FLORIDA FIRST INSURANCE OF OAKLAND PARK, INC.

88

Principal Place of Business

Mailing Address

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

(05-08-2006 90278 029 ***150.00

3543 N ANDREWS AVE 3543 N ANDREWS AVE it
OAKLAND PARK, FL 33309 US OAKLAND PARK, FL 33309 US
s s IR
Suite, Apt. #, elc. Suite, Apt. #. elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
o?a - 3 7 9 ? 752 Not Applicahle
Zio Courtry 2 Country 5. Certificato of Status Desired ] $8.75 Additional
__Fee Required.
_ 6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

BADUY, ROCIO
3543 N ANDREWS AVE
OAKLAND PARK, FL 33309

Strest Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the puzpose of changing ils registered office or registered agent, or boih, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signawre, lyped or printed name of ragistersd agem and title if apglicable,

(NOTE: Registerat Agent signalure required when reinstating)

DATE

»
FILE NOWIlI FEE IS $150.00 9. Election Campaign Iﬁinancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conlribu:tion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP £ Detele TIME ("] change [ Addition
NAME BADUY, ROCIO NAME
STREET ADDRESS | 4559 NW 60 COURT STREET ADDRESS
CIFY-57-2P COCONUT CREEK, FL 33073 CIry-ST-2IP
le ] Detcte TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2IP
TILE [ pelete TiTLE [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2i
TITLE 1 petete TILE 3 crienge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-2IP
TITLE ] Delele TiTLE O change [ Addition
NAME HAME
$THEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2P J
TITLE (] Detete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

is report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

powered.

RotloBAOuy

af the corporation or the receiver or trustee empowﬁred o execute
ress, wil

changed, or on an attachment with an

SIGNATURE: Je~?

ther like

Hlrofo6  (95y)56é-2223

BIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁuma OFFICER OR DIRECTOR

4

Date 7" Dayiime Frore ¥




