-

FILED

2007 FOR ISROFIT CORPORATION Apl‘ 16. 2007 08:00 Al
\ :

ANNUAL REPORT

DOCUMENT # P98000072896

1. Entity Nama
INSURANCE GROUP OF SOUTH FLORIDA INC

Frincipal Piace of Business Maiiing Aaarass ’ -
1835 S PERIMETER RD (/0 BLAKESBERG & CO CPAS

STE 165 951 SW 4TH AVE

FORT LAUDERDALE, FL 33309 BOCA RATON, FL 33432-5803

ARG A S

04062007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=rop— ArTed P

65-0858910 Nol Applicable

. Centi ired $8.75 Additiona!
8. Cenlificate of Stalus Desira O Fae Roquied

6. Name and Address of Current Registered Agent

UL, SLAESOERC " DO NOT WRITE
BOCA RATON, FL 33422-5803 . . IN THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE
Signature, typad or pnntea name of registerad agent and Yila if appicable {NOTE: Registarad Ageni signatule required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $556.00 Trust Fund Contribution. (0 Added to Fess
10. QFFICERS AND DIRECTORS
TiLE PD .
NAME FEINMAN, STEVEN

stReeT ADDRess | 1835 S. PERIMETER STE 166 ‘ . .
CITY-ST-2IF FORT LAUDERDALE, FL 33309

TILE
NAME
STREET ADDRESS X ‘ SRR
CITY-57-7P

TILE
NAME

st DO NOT WRITE

i : IN THIS SPACE

STREET ADDRESS
Ciry-ST-2ip

TILE

NAME

SIREET ADDRESS
CITY-ST-2Ip

'l
TILE - ‘-—l
e _ o . (04.25/07-30
STREET ADDRESS T

CiTy-ST-2iF

12.. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contalnad in Chapter 119, Flonda Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my slgnalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustes empowergd 1o axeculs this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilh an address, i other hke empowered. ]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong #

O

S—k\;-er\ ‘\einmanr, T




