FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000044533 04-26-20035 90162 003 ***150.00

1. Entity Name
INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address q U u b ( b q o
11975 W DIXIE HWY 787 7TH AVE.
MIAML, FL 33161 49TH FLOOR

NEW YORK, NY 10019

F P e o moaaey ] IRETAIR DT AR

2 /UFP‘;
Suite, Apt, #, etc. Suite, Apt. #, atc.
¢ 01072005 Chg-P CR2ED34 (10/03)
Suile a40D
City & State ) ity & State . 4, FElI Number Applied For
icoco, LU 13-4077472 Not Applicatie
Zip Country Zip, T Copni - . $8.75 Additional
(QO(Q[! ( L&A 5. Cenrtificato of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Strast Addraess (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
’ City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigraturs, typed or printed name of registered agent and itk if soplicatie. (NOTE: Regislerad Aganl signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O pelete TINE [ Change [ Addition
NAME ZUCCAROQO, ROBERT . NAME
STREET ADDRESS | 787 SEVENTH AVRE., 4ﬂiFH=EtﬂQR-’ ! Flgo( STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10019 CITY-57-0P
TILE VP 3 Delets TIE [dChange [ Acdition
NAME LIESER, LORI M NAME
STREET ADORESS | 500 W MADISON, SUITE 3658 200 STREET ADDRESS
CiTY-8T-2P CHICAGOQ, IL 60661 CITY-ST- 217
TITE TPD [ Delete TME [ Change [ Addition
NAME WINSTON, LESLEY NAME
STREET ADDRESS | 11875 'W DIXIE HWY STREET ADDRESS
CITY-ST-2P N MIAMI, FL 33161 CITY-5T-2P
TIMLE D 3 Delets THEE [ change  [J Addition
HAME GETTIS, ROSALIND M MAME
STREET ADDRESS | 11875 W DIXIE HWY STREET ADDRESS
Ciry-51-21p N MIAMI, FL 33161 BITY-8T-2IP
TmLE o O petete TE [J Crange  {T] Addilion
NAME GETTIS, STEVEN D NAME
STREETADBRESS | 11975 W DIXIE HWY STREET ADDRESS
CIrY-51-21P N MIAMI, FL 33161 Cily-ST-2IP
e SVP '%m!e!e me vV . ﬁhanqe O3 Addition
v SCHERR OLSON, STEPHANIE A Hinkson, Mali kka
STREET ADDRESS | 787 SEVENTH AVE, 49TH FLOOR STREET ADORESS |/) 3 f, Seve n% ﬂ UQ, { -
ov-STar | NEW YORK, NY 10019 avsiwe | ged Uople, MY po(4
12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.G7(3)(i). Florica Statutes. | lurther certity thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustes empowerad jp axecute this report 83 required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 171 i
changed, or on an attachmant with an address, with alyfther like empowered. . 8 — I
Lo Al - \ D
L , YU B1p 4455l
SIGNATURE: 0.0 ori M Crter '
TED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




