FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000006584 04-09-2007 9&){5 005 ***150.00

1. Entity Name

FINANCIAL INSURANCE EXCHANGE, INC.

Principal Place of Business Mailing Address q U U N &
5319 U.S. HWY 19 5319 U.S. HWY 19 o anbdd
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 '

AN MO v

2. Principal Place of Business - No P.O. Box # a M_iiiing Address

SI14 b Margine Phway| Sl Maeiwe Preay

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & Stay City & State 4. FEl Number Applied For
NEw é‘rﬂ Q 1chey Fi. New Qm‘r D, chey o 59-3551225 Not Applicable

7 i ‘

3"34 L5 2 doun(t:{y S A le5 ,{ b 5 2 Countcr; g ﬁ 5. Certificate of Status Desired O Eg';;::dr:;m“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Mame

VINICINT LUBNANO VinieeaT M. Lubeanso
17105 GULF BLVD. #225 Street Address (P.O. Box Number is Not Acceptable)

NORTH REDINGTON BEACH, FL 33708

y 0433 Emieeson Drive

Yew AT Richey FL I BB

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂw. in the State of Flarida, | am familiar with, and accept
the obligations of registeéred

SIGNATURE wm 4-G_» 7
Signature, typed oF printed name of registered agen nng{ine L} Lwduy {NCTE: Ragistered Agani 3ignatyra required when rainstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VP X etete it PRESIden T S-Rchenge Ol Addiion
NAME LUBRANO, VINCENT HAME Vinegw 7 A Lube ano g
STREET ADDRESS | 17105 GULF BLVD, #225 SR AORESS | gy 33 EmERson DAwvE
crv-sT-zP | NORTH REDINGTON BEACH, FL 33708 CITY-§T- 29 NEw T ,Q,ag‘-ﬁ/ F. 34653
TITLE 7 pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE [ Detete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
FITLE [ Delete TILE O chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-21F
TMLE [ Deete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-2P CITY-ST-2P

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify thal the information
indicated on 1his report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver pr rustee empowered to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen ered.

SIGNATURE:

an adglress, with all oprgr like

4-9-07 727-BHb -BRI2

OF ysnws OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR Pnngtn




