. FILED

Y Apr 26,2007 8:00 am

2007 FOR PROFIT CORPORATION 4 ecretary of State

ANNUAL REPORT 04-11-2007 90013 026 ***150.00
DOCUMENT # P06000060163
1. Entity Name
INSURANCE QUOTES USA, INC.
66011092
Principal Pace of Business Mailing Addtess
800 YAMATO RD SUITE 100 800 YAMATOQ RD SUITE 100 .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ) - o
S —— AL S I AT
Suita, Apt. 4, eic. Suite, ApL. #. e1z. 03262007 Chg-# CRZE034 (12/06}
City & State . City & Siate 4. FE-IZBr__\ 50 .3 (p SOS Applied For
Not Applicable
Zn - Courury Zp Cauatry 5. Cortficate ol S1atus Desired 0O Eg'zs Additonal
8. Name and Address of Current Registered Agent 7. Name and A of New Reg! d Agent
Name
NRAI SERVICES, INC. _
3731 EXECUTIVE PARK CRIVE, SUITE 4 Streer Adcress (F.0. Box Number is Nt Acceptable)
WESTON, FL 33321 )
City FL I Zip Code

8. Tha abave namad enlity submits his slatemenl ey the purpose of changing its reégisiered office or registered agent, or both. in the State of Florida. | am (amiliar with, and accept
the otdigations of ragisiared agent.

SIGNATURE
Ses, yped o Dreead e Of regrained SOl nd nike # A0l atis (MOTF FoDutt st AQEnt SxXJna:u" | e wh - HLING)H DATE
FILE NOWIII FEE I3 $150.00 9. Elgction Campaign Financing $5.00 May Bs
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 11
INEE PD O pelwe e O thange [ Additien
HAME MENNELLA, FRANK NAME
SIRLET ADORESS | 800 YAMATO RD SUITE 100 STALEI ADORESS
ciry-SI-ap BOCA RATON, FL 33431 Cliy-ST1.DP
TILE VO O Detese 1T 3 Change (0] Adadtion
NAME SMITH, ANDREW N
STREETADORESS | 8O0 YAMATO RD SUITE 100 SIREET ADORESS
cmy-s1-29 BOCA RATON, FL 33431 oTY-ST-2P
e s O Delets MLE [ Clange [ Additicn
o LYN, JAMIE P
SIREET ADORESS | 800 YAMATO RD SUITE 100 SIRLET ADDRESS
oIr-51-27 BOCA RATON, FL 33431 CiTY-51-2P o o=
me O Delee TILE {QOcharge ] Addtion
MAME HAME
SIKLE| ADLIRSS SIRLLT AUDRSS
cir-51-29 Ciy-51- P
1 [3 petere nnE D Crange [ Addttion
WAME HAME
SIRELT ADDAESS STRLE} ADDALSS
oiv-si-a Ciry-51-2P
TlLE [mE HE CCrange [0 A0diton
RAME HANK
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Liy.51-4p

12. | heraby centify 1hat the information supptied with IS liling does not quakity lor the exempiions contained in Chapter 118. Florida Siaiutes. | further cenily that the information
indicated on ihs rapon o supplemental rapon is true and accurale gnd thal my signature shall hava the some legal effect as il made under oath: (hal | am an officer or direcior
ol the corporation of the receiver of inddiea o0 [0 Bx is repav! 8s required by Chapter 607, Florida Stotwias: angd thal my name appears n Block 10 o Block 1114f

changed, or on an atlachment with ered.
’ 257
[=24

WGNATURE AND TYPED OR PRINTED NAME OF 2IONING OFFICEA OR DINECTOR Norytera Prone s

SIGNATURE:




