2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.. .
DOCUMENT # P93000068963 . .. . o/ N Feb 07,2007 08:00 Al
1. Enlity Nama
D & S INSURANCE CONSULTANTS, INC. Secretary Of State
Principal Place of Busingss Mailing Addross
16052 NW 83 CT. .. 16052 Nw 83 CT.
RS0
2. Prncipal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suito, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0441757 Not Applicable
2o Country Zp Country 5. Cerlificale of Stalus Dosired O ?gﬁ gfqﬁ:’:é“"”a'
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARMENGOL, SUSANA S .
16052 NW 83 COURT Street Address (P.O. Box NMumboer is Nol Acceptablo)
MIAMI FL 33016
City FL Zip Code

8. Tho above namod enlity subrrits this statement for tho purpose of changing its registered office or regislered agent, or bolh, in tho Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnatura, lyped of prniled name ol regrstered agent and lile ¢ applcable. {NOTE: Regpsieroc Agant sgnature requied whan raunslatiog) CATE
F"'E NOWIl! FEE IS $150 00 8. Eleclion Campaign Finanging $5.00 May Be
'After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 peleie i O change (5 Addilion
NAME ARMENGOL, SUSANA S NAME
STET ADDNEss | 16052 NW 83 COURT SITL [ ADIRESS HONO0R R0
eny-s7p | MIAMIFL CITY-$1-21P 241507 -00001-020 150,00
TITtE v : : Opmete ' J 1t O] ctange [ Addilion
NAME YASHER, ROSA M M-
sipeE) abb ss | 9180 SW BE STREET - SIRIL T ADDRESS .
CITY-S1- 2P MIAMI FL 33173 CITY-SI-7IP )
T O palete Tt O crange [ Addilion
NAML NAM
SIREHT ADDRESS SIREE) ADDRESS
CITY-§1-71p CIY-$1-21P
TITLE [ Delete TIILE {1 Change [ Addition
NAME NAME.
SIREE | ADDIY 8% SIRLET ALDRESS
CHY-S1-2IP CIlY-S1-ZIP
THILE 1 pelete ni O crange [ Addition
NAML NAME
STRELN ADDRE SS SIREE ] ADDRESS
CIY-$1-4p CIIY-S1-2IP
Tne O pelate I [ Change [ Addilion
NAME NAMI.
STRUET ADDRE S ' SIRIL] ADDRFSS
CIY-S1-4p CITY-$1-2IP

12. | horeby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information ‘
indicatod on this report or supplemental report is truo and accurale and that my signature shall have the samo legal elfect as if made under oath: thal | am an oflicor or dircctor
of tha corporation or tho receiver or truslec empowerg orl as required by Chapler 607, Flonda Slatules, and hat my name appears in Block 10
if changed, or on an altachment with an addros

all other like_ cmp

SIGNATURE




