2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000039669 Mar 12, 2007 08:00 AM
1. Eniily Name Secretary of State
SOUTH BEACH INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Address
1315 14TH ST PC BOX 398119 .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33233 i
* * AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, ApL #. elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slalo 4. FEI Number 65-0670615 Applied For
Not Applicabic
Zip Country Zip Couniry 5. Certificate of Status Dosirod O ?{g‘;gqﬁggc;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Regisiered Agent
Nameo
SPRING, DANIEL H
P.O. BOX 3981 19 Sireel Address (P.C. Box Number is Not Acceptablo)
MIAMI BEACH FL 33239
City FL Zip Code

8. Tho above namad entily submils this statement for the purpose of changing its registered office or regislored agent, or both, in the Stale of Florida. ) am familiar wilh, and accopt
tha obligations of regislered agent.

SIGNATURE
Sgnature, fyped or printed name of regrstarad agent and tile v apphcable. (NOTE: Regstered Agenl sinalure requiad whan reinslaing} DATE
it
Aft FI:iE Nowill :EE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 ee Will Be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PD [ pelele TIIE TJchange [ Addition
NAME SPRING, DANIEL H NAME ~
o RO
SINET AoDRess | P.O. BOX 398118 STREET ADRESS - .!:IDD.Dlr..”:":'E":,':.1‘ci "
r A — —_—

CIlY-S1-21p MIAMI BEACH FL 33239 CHY-SI-7IP 0321, 07-80024-010 1503, 00
TIME [ Detete e Ol change [ Adaition
NAME NAME
STREET ADDRE SS STREET ADDRESS
CIY-SI-7IP CITY-S1-21P
e O Dolele ML M change [ Addition
NAME I _NAME o . —
SIRTE] ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S81-7IP
e 1 Delete TIILE CIchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-sI1-21p CITY-ST-2I1P
TIRE [ polete TE i change [ Addilion
NAME NAME
SINCT ADDRLSS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
LTS 3 pelete TIFLE [ change  [] Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-SI-ZIP

allon supplied with this filing doas not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
)5 lrue and accurale agy thal my signature shall have tho same legal effect as if mado under oath; thal | am an officer or director
reperl as required by Chaplor 607, Florida Statuies: and that my nama appears in Block 10 or Block 11

3/7/07 3oss5327¢23

SIGNATURE AND TYPED OR PRINTED NAME OF smm&oycen OR DIRECTOR Date Daytme Prons #

12. | haroby certify that the jpla
indicaled on this reporybr supglomoental report
of tho corporation or the recaoivh
if changed, or on an tar.}hmonl

SIGNATURE:




