2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000080498

1. Entity Name

INSURANCE POINTE, INC

Secretary of State

Principal Place of Businaess

2050 CORAL WAY
SUITE 515
MIAMI, FL 33145

Mailing Address

SUITE 515

2050 CORAL WAY
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

NN A 0T

Feb 11, 2008 08:00 AN

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
26-0706085 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Namea and Addross of Curront Rogisterad Agent

LAW OFFICES OF MARTY DAVIS, P.A
609 NE 127TH ST
N MIAMI, FL 33161

- i~ DO NOT-WRITE 3 - -
IN THIS SPACE . -

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

the obligations of registerad agent.

SIGNATURE

Signaiure, typed oc printed nama of ragisterad agent and Litle it applicatte.

(NGTE: Ragisierec Agent signalurs required whan reinatating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee willl be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.
(O

55.00 May Be
.Apldeg to Fees, .

e o .

EUNN ek v SR '
|me ot htons. 15000

10, OFFICERS AND DIRECTORS R 3‘*"“"’=»_~£;;=‘§§;;’,‘j;‘.“',f§§$i: e i
me D T RS
NAME BARBA, MAURICIO J Ry AL
STREET ADDRESS | 2050 CORAL WAY, SUITE 515 e G, YR
orv-st-zp | MIAMI, FL 33145 SR L
TITLE P ’ .
NAME BARBA, MAURICIO J ,

STREET ADDRESS | 2050 CORAL WAY, SUITE 515 !

CITY-ST-ZiF MIAMI, FL 33145

TITLE VP .

NAME BARBA, MAURICIC J i

STAEET ADDRESS | 2050 CORAL WAY, SUITE 515 Y ’

Cmv-szP | MIAMI, FL 33145 ) DO NOT WRITE:

TLE ST * -

NAME BARBA, MAURICIO J IN THIS SPACE o

STREET ADDRESS | 2050 CORAL WAY, SUITE 515 ‘ ,

CITY-ST-2IP MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS .

CrY-57-21p " . B et :
e ) i '.,97 -".,"""-' L BTES .f .
"R 3 . g L . EEEA )
-t 2 L A P I

STREET ADDRESS . ) W DA e RPN S

£ITV- ST 217 - ' N .- e, A s T L R I el ey

* 12.- | hereby certily that the information supplied with this ling does not quality for the éxemp!ion's contained in Chaptar 119, F'.ofiqa Statutes. 1 further_certify that the information
" . indicaled on this report or supplemental report is true and accurate and that my signalture shall have the same legal &fiéct as if made under oath; that | am an officer or director
7 of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an atachmeniwi ddr

SIGNATURE:

all otheyowered.

X H-(-0& Zoy-YysFoqlo0

SIGNATURE AND TYPED IAME OF

QFFICER OR

oR

Dals Daylima Phons #




