2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = | May 02, 2005 08:00 AM
DOCUMENT # P97000064708 ecretary of State

1. Entity Name

INDEPENDENT INSURANGE, iNC.

Principal Place of Business Mailing Address

1076 SUNSET STRIP 1076 SUNSET STRIP
SUNRISE, FL 33313 US SUNRISE, FL 33313 US

1
t

MR AR

04292005 MoChg-P CH2E034 (10/03) _
DO NOT WRITE IN THIS SPACE o i ' = [nearor

65-0770803 ) Not Applicable

0 $8.75 agdttional
Fee Requlred

5. Cartilicate of Status Desired

6. Name and Address of Current Registered Agent

1576 SUNSET STRIP DO NOT WRITE
SUNRISE, FL 33313 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE e . e e o
Srgnas,uze.mpmvmmmadwqxug:mmmmﬁw@dm (MOTE. Ragisteres h.ge.msi_g:salimutuqmr??“frwnminn‘zﬁnq) ) ~ - OATE _ [
9. Eleclion Gampalgn Finanging $5.00 May B
F NOW!! FEE 18 $150.00 y Be
After :\:i'aEy 1, 2005 Fee wifl bg $550.00 Trust Fund Contribution. O Added to Fees
10 OFFiCERS D oecroms . 1§ =
TITLE D
NAME SOLED, ANN C PRES
STHEEY ADDRESS | 1076 SUNSET STRIP
CITY-S1-2P SUNRISE, FL. 33313 . o . LI‘}HBBQES?SW
e 0504/ 05-20054~004  150.00
STREET ADDRESS
CITY-ST-2P
TILE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CiTY-S7-2P

TILE

HAME

STREET ADURESS
GIry-ST-2IP
TITLE

HAME

STREET ADDRESS
Ciry-S1-2p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indigated on this report cr supplemental report is rue 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 of the ecelv frustes gmpowsged 10 txeculs this repont as tequired by Chapiter 607, Florida Statutes; and that my,name appears in Block 10 or Blogk 11 if
an adglrdss, wift! all othgr fike empowered,

changad, or on an attachmsg,
it _ ‘//a/ s gsy-3%57,

SIGNATURE: _ .
URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR {Date Caytime Phora ¥

[



