. FILED
"~ 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000062514 01-29-2007 90062 021 ***150.00

1. Entity Name
EAGLE INSURANCE SERVICE INC.

Principal Place of Business Mailing Address a -
1401 SO. MILITARY TRAIL 1401 SO. MILITARY TRAIL
WEST PALM BEACH, FL 33415 PB SUITEL

WEST PALM BEACH, FL 33415 PB

A 2

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Q| S Mihters Tre G0 S. M. ) ary Troact
@?’_ﬁ":;m- / ﬁ’r""‘j" ec. [ 01252007  Chg CR2E034 (12/06)
City & State City & Stat —_— 4. FEI Number Apphied For
W - fp 6) / - 'ﬁu ) F? 6 ‘ + 65-0601404 Not Appticable
Zi Co Zip Courg i . 7
'p3_3 G (Y B 2978 5. Certicate of Stans Desred [ Eeae Resm“u?“;d“““"
6. Name and Addrass of Current Registored Agent 7. Name and Address of Naw Registerad Agent

L Name
ALFONSO, LUZ M PRES

4655 ARTHUR ST Tk Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The abovemamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURI LU‘Z_ "‘/ nlf-—oplo /‘ 2.7*07
Signanse, typed or prated name of regstered agent and ttie | sppbcable. {NOTE : Regmterad Agent sgnatire requred whom reastanngt DATE
— 3
FILE NOWi!I - FEE 1S §150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Feo yill be $550.00 Trust Fund Contribuion. O Added v Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O Detete TNLE [Ochange [ Addition
NAME ALFONSO, LUZ M NAME
STREET ADDRESS | 4655 ARTHUR ST STREET ADORESS
CITY-S1-2IP PALM BEACH GARDENS, Fl. 33418 CFY-Si-2P
TIE {J Detere TE Ccrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CFY-5T-71P
TITLE [T pesete TIFLE Plcrenge [ Addition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-ST-2P ory-si-ap
TLE [J Detete TILE [crange  [] Addition
NAME NAME
STAEET ADDRESS STREE) ADDRESS
CITY-51-2P LAY -ST-2P
LE [ Desete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
TTLE 3 Detete TILE Jcrenge [ Addition
MAME NAMC
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CoITY-S1-2P

12. | hereby cenrtify that the information supphed with this m does not quatity for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orampplemental report is true accurate 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 theAecave trustee empowered to execute this report as required by Chapter 607, Flonida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an atta fan address, with all other like empowered.

SIGNATURE:

/2707 S 242-BV7

Daytrme Phone #

BGNATURE AND TYPED OR PRINTED MANE OF EIGMING OFFICER OR DIRECTOR




