2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # P98000041233

1. Entity Name

INSURANCE CONSULTANTS OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Businass

8661 N.W. 17TH COURT
PEMBROKE PINES, FL 33024

Mailing Address

8661 N.W. 17TH COURT
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

IR AR

04182007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0835449 Not Applicable
5. Centificata of Status Desirad 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent !

PEREZ, ADRIANA
8661 N.W. 17TH COURT
PEMBROKE PINES, FL 33024

DO NOT WRITE - -

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agaent, or bath, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:stered agent and btla i apphcanla.

{NOTE: Registores Agant signatue roquired when rensiaing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS - !

TINE DPST

NAME PEREZ, ADRIANA .- -
STREET ADDAESS | B661 NW 17 CT

CITY-§1-2P PEMBROCKE PINES, FL 33024

TMLE

NAME

STREET ADDRESS
CIFY-S1-2IP

TME

NAME

STREET ADDAESS
CITY-SI-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-8T-21P

Tine

NAME

STREET ADDRESS
CiTY-ST-7IP

00000725652
05/03/07-80020-025 150.0)

DO NOT WRITE
IN THIS SPACE

oS ey it @it W e ST

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cartfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this raport as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or ha receiver or trusted ampowarad to ex
changed, or on an attachment with an address, with all cther

SIGNATURE:

wared.

K]

-17-07  9SHSSBe

“~>TBIGNATURE AND TYPED OR PRINTED NAME rr S:GRWG OFFICER OR DIRECTOR

Date Daytma Phong £

L



