2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000050943 Apr 10,2007 08:00 A

1. Entity N
ADMrR;\TeINSURANCE SERVICES, INC. Secretary Of State

Principal Piace of Business ) Mailing Address
925 SW 150 TERRACE . 925 SW 150 TERRACE
SUNRISE, FL 33326 ' SUNRISE, FL 33326

|

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=rr— - I

65-0687600 Not Applicable

. Cenif ’ $8.75 Additional
5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

075 SW 150 TERRACE - DO NOT WRITE
SUNRISE, FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttie i applicabla (NOTE- Raglstered Agent signature raquired wnen rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 | Trust Fund Contnbution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PSTD
NAME MALONEY, NANCY A - i
UOn000E937 54

STREET ADDRESS | 925 SW 150 TERRACE

o
CITY-ST-2IP SUNRISE, FL 33326 []4.". 1 3.""0?—8["355-['1 1 15'] . Dﬂ

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

NILE
NAWE

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GiTY-5T-2P

TITLE

NAME 1
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

12. | heraby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Flonda Statutes. | further certly that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W}_}g_jﬂq Nancy A. Maloney 04-06-2007  954-476-5917
NA‘I’UEEAN TYPED OR PRIN NAME OF SIJNING OFFICER OR DIRECTOR Date Daytime Phone #




