2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am
DOCUMENT # P24000009972 B Secretary of State

1. Enlity Name
CLOVERLEAF INSURANCE BROKERS, INC. 05-01-2006 90389 049 ***150.00
Principal Place of Business Mailing Address
18314 N.W. 7TH AVENUE 18314 N.W. 7TH AVENUE TUUIUVLIY
MIAMI, FL 33169 MIAMI, FL 33169
R T (T A T

Suite, Apl. #, etc. Suite, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number Applied For

65-0464402 Not Applicatle
Zp Country Zip Country 5. Certiticate of Status Desired a ?i.;g“.:?:‘;tional
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
- HName
LISSABET, VIVIAN
18314 NW. 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature, yped o prineg nama of registerea agent and btis i spplicabla (NOTE: Registarac Agent signature required when remnstating} DATE
FILE NOWIH FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P L] Delete TITE [J change  [] Addition
NAME LISSABET, VIVIAN NAME
SIREET ADDRESS | 18314 N.W. 7TH AVENUE STREET ADDRESS
CiTY-$1-7IP MIAMI, FL 33169 CITY-S1-2P
e [ Delete TITLE [J change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ME . ——— Dloetere. R Tme i { change _ [ Avdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e O pelete TLE . [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CIrY-S1- 21
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmE O3 petste TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-SI-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-acewsate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusle -wfr o exepdie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmg “lmﬁl i otherfike empowered.
7wl s Bscf J,W//z/z{ D legﬁ;

RE ANDJXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




