2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2007 8:00 am

DOCUMENT # P99000030253 Secretary of State
1. Entity N,
WRnI EI\ZS?.OYERS INSURANCE, INC. (03-30-2007 90131 041 ***150.00
Principal Place of Business Mailing Address
4400 N. CONGRESS AVENUE 4400 N. CONGRESS AVENUE :
SUITE 250 SUITE 250 40 0 45 Q 34
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 1
N TR0 EEA AN
Suite, Apt. #, elc. Suite, Apt. #, etc 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
65-0927588 ) Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired g ?i'g; 3?5;""”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OASIS OUTSOURCING ATTN:TERRY MOYETTE

4400 N CONGRESS AVE #250 Street Address (P.O. Box Numher is Mol Acceplable)
WEST PALM BEACH, FL 33407

City FL Zip Code

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

SIGNATURE
Signalure, typad of prmed nama of registersd aganl ane 4ite if applicable. {NOTE: Flegisiered Agent signature required when reinstsuing} DATE
FILE NOW!lI FE'E IS $150.00 9. Election Campaign financmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D mg[e TTLE [ Change [ Addiicn
MAME HANEMANN, CHARLES NAME
STREETADDRESS | 1001 BRICKELL BAY DR 27TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 . CITY-$1-2P
TITLE D M[e TITLE [ Change  [] Addition
NAME MNAYMNEH, SAMI NAME
STREET ADDRESS | 1001 BRICKELL BAY DR 27TH FLOOR STREET ADDRESS
CITY-51-2P MIAMI, FL 33131 CITY-ST-2IP
[TLE TCFO O Deigte TITLE [ Change (] Aadition
weME | MAYOTTE, TERRACE A HAME
STREET ADDRESS | 4400 N CONGRESS AVE 250 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 - CITY-8T1-2P
TALE VPD C%tfeiete TME [l crange [ Addition
NAME ROSEN, RICK NAME
STREETADDRESS | 1001 BRICKELL BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-51-2IP
TLE S T Delete TITLE [ Change  [J Addition
NAME MELVIN, STEPHEN NAME
STREET ADDRESS | 4400 N CONGRESS AVE 250 : STREET ADDRESS
GITY ST 2IP MIAMI, FL 33131 GITY-ST-2IP P
TILE ] Delete TITLE President ] Change E’{ddmun
HAME HAME Mok e \bef
STREET ADDRESS ‘ sTreet apoess | YOO N Contye A“C(D‘ﬂ 50
£Iry-S1-zip on-s-P |y \eest Q}\m L €1 LR UDLT

12. Thereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered 10 exocute this reporl as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap agdress, wisra er like empowered

SIGNATURE: Madk Qa(lberq SAS-2007T Dll-7. tp%cg\

SIGNATURE AND TYPED OR ?ﬁTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phore 4




