FILED
.. _ May 25§, 2007 8:00 am

2007 FOR PROFIT CORPORATION s Secretary of State
ANNUAL REPORT 05-02-2007 90099 013 ***150.00
DOCUMENT # P97000064708

1. Entity Name

INDEPENDENT INSURANCE, INC.

- - e w gy

Principal Place of Business Mailing Address
1076 SUNSET STRIP 1076 SUNSET STRIP
SUNRISE, FL 33313 US SUNRISE, FL 33313 US

s s o oo INIRIMERRL

ns E'r
Su:ie Apt. #, elc. Suitg, Apt. #, aic. 04302007 Chg-P CR2E034 (12/06)
& Siale City &-State 4, FEI Number Applied For
QUN RISE UNRISE 65-0770803 Not Apploabia
?, 3 3 ’5 GuB%,ou) ﬂéb Z%%B [ 3 c w@u) &Q\>5. Cetificate of Status Dasied [ feae ;esq m"“"'
5. Nama and Address of Cutroni Registarad Agant 7. MName and Ad of Now Repistored Agant
M Name

SOLED, ANN .
1076 SUNSET STRIP Sireat Address (P.O. Box Number is Not Accepiable)

SUNRISE. FL 33313

City F ﬂ Zip Code

the purpose of changing its registered office or regisiored agenl, or both, in the State of Firida. | am tamiiar with, and accepl

D5y 583TWO

53 mie 0 aopdcatie. (HOTE: Poquisrad AQee Moreture requred woen TrasIng) DATE

8. The abave named entily submits
the obligations of regisiered ap;

i FILE NOWI! FEE IS $150.00 #. Election Campaign Finanging $5.00 May Be
J}," atter May 1, 2007 Foe wiil be $550,00 Trust Fund Conlribution. 0 Addad to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt i) 7 Delete e A crae [ addvion
NAME SOLED, ANNC PRES NAME
STREET ADCRISS | 1076 SUNSET STRIP STRIEY ADIFESS M&"f' S ﬂ)ﬂ
CITY.S1-2P SUNRISE. FL 33313 CTY-S1- 20
e [ Detgie e O Change ) Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST. 2P CTY-ST-2P
NRE 0 Detete ILE [JCrange [ Aoadion
MAME HAME
SIREE [ ADDRESS SIREET ADDRETS
CHTY.51- 7 CHTY-ST-1P
e O] peate nte O cChange [ Agdition
NAME HAME
STREET ADORESS STREET ADORESS
CIry.51. 2P Oay-51-qp
nie 0O peete e [ cranga ] Addilion
HANE HAE
STREET ADDRESS STRIET ADORESS
CIIY.SI-BP CIY-SI-2¢
uie 2 oetete HRE [J Crange {7 Addition
NAME ANE
STREET ADDRESS SIREET ADDFESS
CITY-51-2P CITY-SI-21P

12, | hareby certify Lhat the informalion suppliad willy this hl:_r‘mg doas nol qually lor Lhe exarnptions contained in Chapier 119, Florida Statutes. I lurthor cortify that tha information
indicated on Lhis report or supplemental raport is i e and that my signaturé shall have the same legal elfect as il mads under oalh; that | am an ollicer or director

of the corporation o the recaiver or jrea uirad by Chapter 507, Florida Statutes: and that my name appears in Block 10 or 8lock 11 il
changed, or on an attachment rass,
SIGNATURE: 244

51 9boog 5wt

SIGNATURE AND TYFED Ofl PRINTED NAME OF RIGHING OF FICER Ok CIRECTOR ! P* Deyiere Phong #




