FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000029790 04-25-2007 90195 006 ***150.00

1. Enlity Name

CITY INSURANCE SERVICES, INC.

Frirsipal Flace ol Busiies: Mailing Adclress q U u ﬁ ‘l J (i

10700 NORTH KENDALL DRIVE 10700 NORTH KENDALL DRIVE

SUITE 301 SUITE 301

MIAMI, FL 33176 MIAMI, FL. 33176

e AR A 0T ER
Suite, Apt. #, etc. Suite, Apl. #, alc. 04242007 Chg-P CR2E034 (12/06)
City & Siate Ciiy & Stale 4. FEI Nuy

OG5 2798 oxhomiie

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CITY GROUP INVESTMENTS, INC.
10700 NORTH KENDALL DRIVE Sireet Address (P.O. Box Numnber is Not Acceptable)
SUITE 301

MIAMI, FL 33176

Gity FL [ Zip Code

B, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Shrature, typed or priniid rarme of registeren agent and e F applrcatle, INOTE Reqistered Apent signature requineu when «irsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSS [T pelete THLE {J Change (] Addiiion
NAME CALZADO, SERGIQ E JR HAME
STREET ADDRESS | 10700 NORTH KENDALL DRIVE, SUITE 301 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33176 cnyY-SI-ap
niLe VP ] Detete ilLE [ ] Change (] Adaiion
NAME CALZADO, ELSIC NAME
STREET ADDRESE [ 10700 NORTH KENDALL DRIVE, SUITE 301 STREET ADDRESS
CITY-§T-219 MAIMI, FL 33176 CITY-57-2iP
WiE O deiete TILE ] Change [ Aadition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY -ST-2IP CITY-57-2P
Ik O petere lILE ICnange [ Addition
AR ) NAME
SIREET ADDAESS STREET ADDRESS
CIIY - SI-ZiP CITY-ST-2IP
TITLE () Delese HILE [T change  [] Addilion
NAME NAME
STREET ADDRESS SYREE| ADDRESS
Ciry-§i-2ip Cny-§1-2p
TiTLE [ Delere TLE [ Change [ Addition
NAME NAME
SIREE| ADDHESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stawtes. | further certify that the information
ncicalza Gnihis ceport or supplemental reporlis hue and acgurate and that iy signawre shall have the same legal ellect as i made under oaty; thal | am an ofhcer or direcic:
of (he carporabon or the receiver or lrusiee empowared | acie (nis raport as reguired by Chapter 607, Florida Stalutes; and thal my name appsarg in Block 10 or Blogk 11 if

changjed, or on an attachment with an address. with all r like gmpowered.
ﬁ-‘hcu/ £, /,;,,M.,A‘, /r,z.dupu‘? l% Zof 3R I
- Date I Daylwme Fhane #

SIGNING OFFICER OR DIRECTOR

-l

SIGNATUR




