FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P05000152388 04-06-2007 90029 036 ***150.00
4. Entity Name
FLORIDA FIRST INSURANCE OF OAKLAND PARK, INC.
Principal Place of Business Malling Address TV
3543 N ANDREWS AVE 3543 N ANDREWS AVE
OAKLAND PARK, FL 33308 US OAKLAND PARK, FL 33309 US
s G0N ACA R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3799752 . Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desired ~ [J ?izesq Additonsl
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BADUY, ROCIC
3543 N ANDREWS AVE Streel Address (P.O. Box Number ig Not Acceptable)
OQAKLAND PARK, FL 33308
City FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinded name of registered agent and fitle apphcabla. (NQTE: Ragisteted Agenl signature reguied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribulion. O Added to Feas
10, QOFFICERS AND DIRECTORS #1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Delete TME Chchange [ Addition
MAME BADUY, ROCIC HAME
STREET ADDAESS | 4559 NW 60 COURT STREET ADDRESS
CiTY-S1-20P COCONUT CREEK, FL 33073 CTy-ST-2P
TITLE [T Delete 1ITLE D \’P [ Change D Addilion
NAME NAME TRACE A Cox
STREET ADDRESS STREET ADDRESS | &, £ &) FALCOAS GATE AVE
CITY-ST-2P GITY-ST-2P DAYIE, FL 33331
TILE [T Detete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP cITY-st-op
TITLE 7 Delete TmE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-TP CITY-§T-2IP
TLE [ Detere HILE [T change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-51-2P
TilLE [ Delets TILE Ochange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Cha i i i i
Ihe . ! : pter 118, Florida Statutes. | further certi
l?ldt;s:fgr gg( ;I:‘lg ;%??;t or supplemalmal reporl is true :(ijnl accurale and that my signature shall have the same legal effec! as il made under oath; !hacl;el ;g !ahr?:)mgelrné?;g':raéggl
f @ receiver or trustgf} empowere xecute this report as required by Chapter 607, Florida S . an ) i i
changed, or on an attachment with an ress, with all gj¥er like empowered. a Y g talutes: and hat my name appears in Block 10 or Block 11 1

SIGNATURE:

Rocio BADUY gﬂ /97 (55v) 566 8323

SIGNATUREND TYPED OR PRINTED NAME OF 81 OFFICER OR DIREGTOR Daytims Prora




