2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # P98000072896 Secretary of State

1. Entity Name

INSURANCE GRCUP OF SOUTH FLORIDA, INC.

Principal Place of Businass Mailing Address

1835 S PERIMETER RD /0 BLAKESBERG & €O CPAS
STE 165 951 SW 4TH AVE

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

WO AETAVG

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  imnm Ao

] P 65-0858910 Not Applicabie
ST o O $8.75 aditonal

i| 5. Certificate of Status Desired Faa Reguired

6. Nama and Address of Currant Registered Agent

WILLIAM, BLAKESBERG DO | NOT WRlTE

951 SW 4TH AVE

BOCA RATON, FL 33422-5803 IN THIS SPACE .

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registared agent.

SIGNATURE

Signature. lyped or ponlad name ¢f ragisterad agent and litle il apphicable {NOTE- Ragislerad Agent signature reguired when reinstaiing) DATE

HOnRITaERS
FILE NOWINl FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be 05 /08 08 QNP 2002
After May 1, 2008 Fee will be '3550_00 Trust Fund Contnbution, O  AddedtoFees

—
%2
(¥

.0

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME FEINMAN, STEVEN
SIREETADDRESS | 1835 S. PERIMETER STE 165
ciTy-§1-2iP FORT LAUDERDALE, FL 33309 D ’ +

Tt N . S S
NAME . L A T ’
SIREET ADDRESS ‘ S &
CT¥-5T. 7P . ; R -

TILE " i .
NAME

oty DO NOT WRITE

NAME
STREET ADDRESS
Cy-s1-218 St . s

" IN THIS SPACE

TILE
NAME .
SIREET ADDRESS .
CIny-81- 7 ) '

TIILE ' !
NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or rustes empowerad lo exacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with like empowered.

SIGNATURE: //% oo Fiomans  Fdos 95y 8us 554

~eee = STGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




