FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000020460

1. Entity Name

BUYWISE INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address
11400 N KENDALL DRIVE, SUTE #106 POST OFFICE BOX 162600
MIAMI, FL 33176 US MIAMI, FL 33116-2600 US
. ) : 02072008  NoChg-P - CR2E034 (11/05)
DO N OT WRITE I N TH l S S PAC E . 4. FEl Number Appliad For
_ : . . : ] 65-0503869 Not Applicabie

5. Certificale of Status Desired |Z/ $8.75 Additional

Fee Required

5

€. Name and Address of Currant Registered Agent

B R AR E Ve, SUITE #106 DO NOT WRITE
MIAMIFL 33176 | IN THIS SPACE

4 ) . : y

8. The above named entity subrnits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigrad agent.

SIGNATURE

Signature, typad or priniad nama of registered agent and (e |l appiicanla (NOTE Raglatarad Agant §inature reduirgd whan renstatingy DATE

8. Election Campaign Financing 55_00 May Be ]
Aftes Moy 1. 2008 Fao il be $550.00 Trust Fund Contribution. [ Addad to Faes HNGNO0S34042

317050 2e-002 158,75
10, QFFICERS AND DIRECTORS I ‘ ) '

— P . o - S e
HAME WINE, DELLA M ' ‘ '
STREETADDRESS | 11400 N KENDALL DRIVE, SUITE 106 - o - v .
CITY-5T-2IP MIAMI, FL 33176 - : '

TILE \

NAME WINE, RICHARD E

STREET ADDRESS | 11400 N KENDALL DRIVE, SUITE 106
CI3Y-ST-2IP MIAMI, FL 33176

TILE
KAME

cvanr DO NOT WRITE

NAWE
STAEET ADDRESS
CITY-ST-2P

o ~ IN THIS SPACE

.

TMLE
NAME
STREET ADDRESS .
CITY-51-2ip . . v - E ‘ et

TILE
NAME . . ' .

STREET ADDRESS . ‘
CITY-ST-2P ’ E

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legai effect as if madse under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this repert as required by Chapter 607, Florda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other hkg empowerad.
SIGNATURE: W/] — Lﬁ/ 4 / e F55- 8598-£549

SIGNATUNE AND TYPED OR PRINTED NAME OF $IGN:NG OFFICER DR DIRECTOR Data Daytims Phons »




