2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # P97000020688

1. Entity Name

EKONO INSURANCE MULTI SERVICE INC.

Principal Place of Business

11626 N.E. ZND AVENUE
MIAMI. FL 33161

Mailing Address

11626 N.E. 2ND AVENUE
MIAM, FL. 33167
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07152006 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

4, FEI Number
65-0732904

0 $8.75 Additional

5. Certificate of Status Desired h
: Fee Required

8. Name and Aﬂdress of Current

ANILUS, GESNER
844 NANDINA DRIVE -
WESTON, FL. 33327
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

the obligations of registered agent,

SIGNATURE

Signature. lyped o pantad nama of registerad agent and Utle f applicable

(NOTE: Aegrsterad Agent signature réquired whan idasiaing)
L .

DATE

9. Election Campaign Financing

FILE NOW!!I FEE 1S $150.00
= Trust Fund Contribution 0O

Due by September 6, 2008

$5.00 May Be
Added o Fees

in accordance with 5. 607.193(2}{b}, F.S., the
corporation did not receive the prior notice,

10. | QFFICERS AND DIRECTORS N |

TITLE PD

NAME ANILUS, GESNER
STREEY ADDRESS | B44 NANDINA DR
CITY-ST-2IP WESTON, FL 33327

SVD

ANILUS, MONA

844 NANDINA DR
WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
Ciry-ST-21#

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIFLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-§1-2IP

TLE T
NAME . RO
STREET ADDRESS E
CIry-S1-2iP
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12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
dla.axacyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
of the corporation or the receiver or jrustee empowerp

changed, or on an attachment with an address,-MR all other like By
=" .

SIGNATURE: \{

SIGNATURE ANS TYPEDOR-PR

Dals Dayiime Phona #




