2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P980000412

1. Entity Name

INSURANCE CONSULTANTS OF SOUTH FLORIDA, INC.

33

04-14-2008 90053 035 ***150.00

Principal Place ol Business

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

Mailing Address

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

40068240

VR CAR WO

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
ile. ApL B, e i, L .
Suite. Apt #. gic Sulte. A, 7. ete 04032008  Chg-P CR2E034 (12/06)
City & Stale Ciiy & Slale - 4. FEI Number 7 Applied For
655-0835449 Not Agplicabte
Zi Count z iti
® ouniry i Souniry 5. Certilicate of Slatus Desired O $8.75 Add't'ona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Slreet Address (P.O. Box Nurmber is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered office ¢! regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligationsplregistere ent.
N

SIGNATURE

JV T g
igrature, tvped or pnnled rarr‘o! registered Jgent and btke if appbcabie INQTE Req.sered Agent signature réquired wnen reinstating)

9. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPST 1 polete s N . = o= ‘[Jcnenge {3 Addition
havie PEREZ. ADRIANA Rt @ VSE &I y IS A
STREET ADDRESS | 8661 NW 17 CT STREET ADDRESS
cv-s7.2P | PEMBROKE PINES, FL 33024 ary-si-2p Senk QMW
L 3 Delee Lt [0 Change  [J Addition
HAME NAME
SIREET ADDAESS STREET ADLRESS
L CITY-S1-2IP LITY-§i- 2P
(L¢3 O pelete 111LE ] Change  [] Addition 1
NAME MAME
STAEET ADOSESS STREET ADDRESS !
Y- 572 CIFV-ET-7P
TILE 1 peisie IHILE O Change [ Addition
NAKE MAME
STREET ADORESS STREET ADDPESS
Ciry-gl-29 CIY- 51 2P
s 7 peiere THLE [ Change £ Addilion
NAME NAME
SIRHE! ADLHESS SIRLEL ADDPESS o _ . -
I - — CON-STAFT T -
T [ Desete TILE {JChange [ Aadilion
NAME NAME
*STHEET ADDRESS STHEET ADDRESS
e CITY-S1-21P

12. | heraby certify that the intormausn supplied with this fiing does not Gualily for the gxemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report o supplemental report is rue and accurate and that my signature snall have the same legal effect as il made under oath; that | am an ofiicer or directe:
of (he corporation or the receiver or lrustee empowered 1o execute this reporl as required by Thapier 607, Florida Stalwles, and thal my name appears in Block 10 or Block 17 i

changed. nr on an attacpRienyyith an addrass, wigT kil olhar line empowered

£ AND TYPED OR FTNTE\NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Frone ¥

Ny



