2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 26,2007 8:00 am

1. Entily Name ! sk
ANNUITY AND INSURANCE MARKETING, INC. 04-26-2007 90230 040 ***150.00
Principal Place of Business Mailing Address .
1425 CANAL POINT ROAD 1425 CANAL POINT ROAD s RS
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & Slatg City & State 4. FEI Number Apptied For
59-3356087 Not Applicable
- Z "
dip Counlry ® Counlry 5. Cerificaie of Slatus Desred ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JR, LOUIS J
1425 CANAL POINT ROAD Street Address {P.C. Box Number is Not Acceptable)
LONGWOQD, FL 32750
Cily FL Zip Code
8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or hoth, in Ihe Slale ol Florida. | am famitiar wilth, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiersd agent and tie i} applicatle. (NOTE: Regisiarca Agenl signature reguired when rensiating) DATE
F’lLE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE ST [ Delete TITLE P / S / T/ D [0 thange mon
NAME SUAREZ, LOUIS J JR NAME S u/"NZEL Lowu/S Y. Je.
STREETADDRESS | 1425 CANAL POINT ROAD STREETADDRESS | f A/ ¥ CaliAc Poin T
orv-sT-2P | LONGWOOD, FL 32750 oS | AG ) 090 F'L_oﬂ,a 0A 51750
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 delete TITLE [ Gtange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TTE O Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CiTY-ST-ZiP
TILE 3 pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-S1-2IP
TiTLE [ pelete TILE [ ¢hange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the informatiQp this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reporl or ; e curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the I e Slee empoy ered to exypeule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayé like empowere
SIGNATU 0 T SwaBL W far o Y- ogR1o7d
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da e Daytime Prone #




