FILED

2007 FOR PROFIT CORPORATION Feb 06, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000081615

1. Enlity Name
KAY RIORDAN INSURANCE AGENCY, INC.,

Principal Place of Business Mailing Address
18253 PINES BLVD 18253 PINES BLVD
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029  US

IR AV

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

65-0452136 Not Applicable
' ; $8.75 Additional
S. Cerlificate of Stawus Desired O Fee Required

6. Nama and Address of Current Ragi d Agent

1R8|(2)5R3Dl;:'EI§SAgLVD . DO NOT WRITE
PEMBROKE PINES, FL. 33029 IN THIS SPACE

8. Tne above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida, | am famitiar with, and accapt
the obligations of registared agent.

SIGNATURE
Sigrature, typac or pratad rame of regrsiensd 2gent 4nd ke i appkcabie (NOTE: Regualersd Agen! $IQnaturs raquirad when nensialng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS —I
TILE PTD
NAME RIORDAN, KAY
STREET ADDRESS | 18263 PINES BLVD ' .
on-st2r | PEMBROKE PINES, FL 33029 HONG0oee 4420
TTE VSD DE.-’l t 4":5?“30']31 -017 1 SD . D :]
NAME RIORDAN, GREGORY J

STREET ADDRESS | 18253 PINES BLVD
CiTY-SI-21P PEMBROKE PINES, FL 33029

TLE
NAME

ey | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-2IF

1ME

NAME

STREET ADDRESS
Ciry-s1-21p

s—L19-Rloriga Siatutes. | further cerify that the information
da under oath, that | am an officer or director
al my name appears in Block 10 ar Block 11l

12. | heraby cerbfy that tha informate supplied with this filing gdes not quality fg
indicatad on this report or supglemantal raport is true and Az
of the corporation or the rec r or trustea empowerad t@ g
changed, or on an attachmgit with an address, with all

SIGNATURE:/

B gxamptions contained in Chap g
nature. shed-mavE The same legal effect as if
by Chapter 607, Fiorida Statuteé; an

T2 PTd3-/ U7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone «

SIGNATURE AND met?n

Secretary of State




