2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # P98000082935

1. Entity Name
WINTER PARK INSURANCE INVESTMENTS, INC.

04-13-2007 90161 024 ***150.00

Principal Place of Business

1780 N KROME AVE
HOMESTEAD, FL 33030

Mailing Address

P.0. BOX 1505
HOMESTEAD, FL 33090

10059203

DO NOT WRITE IN THIS SPACE

- IR

04072007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-3534300 Not Applicable

5. Certificate of Status Desired | $8.75 Additonal

Fee Raquired

6. Name and Address of Current Registered Agent

LUND, L ALAN
1780 N KROME AVE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above namead eniity submils this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. typed or prnled name ol 1egistered agent et ie il appicable

{NOTE Regsiecea Agenl signature required when reinslaling) DATE

FILE NOWIl FEE IS $150.00

Aftor Mﬂy 1, 2007 Fee wilt be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TILE PD
NAME LUND, L. ALAN

STREET ADDRESS | 1780 N KROME AVE
CITY-ST- 2P HOMESTEAD, FL 33030

TITLE VPD

NAME NENEZIAN, GEORGE
STREET ADDRESS | 700 ABERDEEN WAY
CITY-51- 2P MIAMI LAKES, FL

TITLE STD

NAME JONES, THOMAS R JR.

STREET ADDRESS | 17950 SW 285 STREET

CITY-ST-2IP HOMESTEAD, FL 33031

TILE

NAME

STREET ADDRESS
CIvY-51-aP

TILE

NAME

STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S{-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing doas not qualify for the exemplions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O4.07-07 305-p-WNv2

changed, er on an attachment with ap addresswith ail other like empowered.
SIGNATURE: _ L /{Zkg%pvé

“HIGNATLRE AND TY OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR

Date Daylme Phone #




