2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P93000074405

1. Entily Name

A ASSOCIATION OF INSURANCE PROFESSIONALS, INC.

" Mailing Adciress

18463 PINES BLVD
PEMBROKE PINES, FL 33029

Principal Place of Business

18463 PINES BLVD

PEMBROKE PINES, FL 33028  US us

00 NOT WRITE IN THIS SPACE

I

|

I

FILED
Apr 22,2005 08:00 AM
Secretary of State

TR

I

03232005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far _
£§5-0450638 ot Applicable

5. Certificale of Status Deslred

$8.75 Addtional .

= Fee Required

6. Name and Address of Current Registerad Agent

T

BERGER - SINGERMAN

330 EAST LAS OLAS BLVD
SUITE 1000

FORT LAUDERDALE, FL 33301

DO NOT WRITE

IN

THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or Tegistér
the cbligations of registered agent

SIGNATURE

&d agent, or bath, in the State of Florida. | am familiar with, and accepl

Sigristure, typad of prnled name of registerad Bgem and’ttle 1 appicable.

8, Elccnon Campalgn Firancing

FILE NOW!!! FEE 150,00
N F IS $150 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

INOTE. Regirered Agent signatwe tequiredihen ceindl®ing)

$5.00Q May ge
_ _ Added to Fees

10.

TRE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

HAME

STREFT ADORESS
City-51-2iP

OFFIC‘EHS_P_\ND DIRECTORS _

1

PVST

MARING, BRIAN T
2535 S.W. 105 TERR
DAVIE, FL 33324

TTLE

NAME

STREET ADDRESS
CITY-§1-2P
TITLE

NANE

STREET AUDRESS
OITY-S1-2P

e

NAME

STREET ADDRESS
Ci7y-sT-2P

TILE

NAME

SIREET ADDRESS
CiTy-8T-4IF

DO NOT WRITE

iN

LOONON323577

434!’2‘-?'#&5-8{}8?4“318 113_5-@“ -

THIS SPACE

of the corparation or the
changed, or an

SIGNATURE:

n acdres®wwith all other like ernpowered.

—

12. | hereby certlfy Ihat the informaion Supplied with this fling does nal qualily 76 thésxempTion stated in Section 118.07(3), Florida Stalutes. 1 further certily that the informztion
indicated con this report of supplemental report is lrue and accwate and that my signature shall have the same legal effec! as if fnade under oath, that | am an officer or director
b ustee empowered to execute this report as reguired by Chapier 807, Florida Statutes, ang that

name appears in BloGk 10 or Block 11

ATUBE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Dayurme Phona ¥ "

Jig/s 9511312

T~

37



