. .,2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Aug 08, 2005 08:00 AM

DOCUMENT # P93000068963

1. Entity Name
D & S INSURANCE CONSULTANTS, INC.

Principal Place of Business 3 _?{a}lir}‘ Addrass

Secretary of State

BT e e
s LTI
DO NOT WRITE IN THIS SPACE | 707 T
65-0441757 Mot Applicable

0O $8.75 additonal

5. Cerlificate of Status Desired N
Fea Required

- e TR =

§. Name and_{&dren of Gurrent Registered Agent i o o
ARMENGOL, SUSANA S
16052 NW 83 COURT : —— DO NOT WH|TE
MIAM!, FL 33018 ) o lN TH‘S SPACE

8. Tne abava namad entity sub"m?ts this stafamsm for the purpose of changing its regTsIaraE‘D'ﬁ‘ce af reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S

SIGNATURE — —
Signalura. typed or prinfed nams o registored agant and N if appficable {NQTE Repisiorad Agant shandhicy raglrbd wira reinstaiing) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution. [0 Added o Fees
10. ~ OFFICERS AND DIRECTORS ] e TSI Z ST T T E S - =
TTE o) el
NAME ARMENGOL, SUSANA S

STREET ADDRESS | 16052 NW 83 COURT

OTY-57-2P MIAMI, FL

T M | ' T e 1) Y B $aie D
NAME YASHER, ROSA M o JH{ gégjiz{% o
STREET ADPAESS | 9180 SW 85 STREET - .
CITY-ST. 2P MIAMIL, FL 33173 L - -—-

e T _no —_. JE . _

NAME

v DO NOT WRITE

o A IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-21P

TME

NAME

STREET ADDRESS
CITY . §¥- 2F

TE
NAME
STREET ADDRESS -
CITY-§T.2P

12. | herety carufy that the infarmatlon suppliad with this fitin 3 doeg not qualify For the exempi‘on stated in Soction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart ar supplemantal repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or directar
of the carporalion or the receiver or trustes empowerad to execute this report as required by Qhaoler 807, Florida Statutes; and that my nama appears in Biock 10 or Block 171 if
changed, or on an atiachment with an r lika empowered,

305-823-1911

LSIGN!-‘\TUFIE: e Bayiims Prana ¥

ATURE AND TYBED OR PRINTED NAME OF SIGNING OFFI
LI A BT D-TA A TR A2,

= RIOLILLANTY TTI\I’.H_IHUU.LI il A




