. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 24,2007 8:00 am

P95000008970
DOCUMENT # ecretary of State
. y Namg
FERNET INSURANCE BROKERS (USA) INC. 04-24-2007 90012 005 ***150.00
Principal Place of Business Mailing Addross
3407 VINELAND RD 6407 VINELAND RD s
-6 -6 i
VARSI
2. Principal Place of Busincss - No P.O Box # S.iﬁawling Addross .
5151 ALANSON ST
Suile. Apl. #, elc. %"3' Apl w.ele. 59 15t MOORE CR2E034 (10/06)
Lt 7 &
City & Stale Cily & Slale 4. FEI Number Applicd For
ORLALD O /~ L 59-3313632 Nol Applicablc
Zp Couniry 325_ goq &unlryﬂpf 5. Certificale of Slatus Desired O ?i'gesqh‘::’:(;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New_ Registered Agent_
Nama
SENZHQL, PETER A Slreel Address (PO, Box Number is Nol table]
reg| ress (P.O_Box Number is Nol Accoptable; .

ORLANDO FL 32811

Dleamnp  FL FL [ 3%%0./

8. The above named enly submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regigipre:

d agent.
: TV
%SIGNATURE -

g
Signature, typad v prinicd rm'MMﬁ-glmeluu et ana bile v apphicabke (NOTI Rogstersa Ageat signnfure reauinos wien misialig) [BLYIN

FILE NOW1!! EEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleciion Campaign Financing $5.00 May Be
Trust Fund Conlribulion. ] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detele 1 o [ Addivn
N BENZIKIE, PETER A NAME
SIKET AnoRess | 4407 VINELAND RD D-6 smimmss [S/57¢ AbAnNsont ST S€ 97
ary st zp | ORLANDO FL 32811 s |QRepnbn [l 32804
i 7 Delote e ! ! O] Clange [ Addition
NAM NAME
SIRE] ADORS S5 SIREET ADDRY 5%
CIY-S1-7IP eIy 1 7P
i 73 Delate 1 () ctange [ Acelition
NAML NAME
SICT ADDRESS SIFEET ADDRY 55
CIY-SI-7IP CITY ST 2P
e O Delete T O] Crange [ Addition
| Naw NAMI
ST ADDRESS SIRELT ADDRY $§
Y St ZIP eIy S1 /1P
e 3 Delete 1L 1 Change T Addition
NAME NAMI
SULET ADDRESS SIFIE T ADDH §$
CIFY-ST-7IP CIry ST 7P
nne O Delele e [ Change [ Addition
HAML. NAME
SIR T ADDRESS SIAFET ADDR $%
CllY-sI-2tP CITY- 81 ZIP

12. | hereby cerlify lhat the information supplied with this {iling does not qualify for Ihe exemptions contained in Seclion 119, Florida Stalutes. | further certify that the informalion
indicated on Lhis report or supplemenial roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officor of direclor
ol the corporation or the receiver or lrusiee empowerad [0 execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with ant §ccress, with all other like empowcered,

[ SIGNATURE: M 1 | 2507

SIGNATURE AND TYPED GR PRMME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




