FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 16,2006 8:00 am
Secretary of State

DOCUMENT # LOACO0a3900S

1. Entity Name
INSURANCE INNOVATIONS, INC.

08-16-2006 90001 040 ***550.00

]

DO NOT WRITE |N THIS SPACE

2. Principal Place of Sumness

3200 NE 14 STREET

3 Maﬂmg Address
3200 NE 14 STREET

30101661

Suite, Api. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THiS SPACE

City & State Cilv & Slate 4. FE! Number Apphed For
POMPANO BEACGH, FLORIDA .| - POMPANQ BEACH, FLORIDA _ —]-— — 650956652 . {__|Not Appiicable
Zip Cauntry 7o Country - ) . $8 75 Additional
33062 BROWARD 33062 BROWARD 5. Certificate of Status Desired ] Foe Required lona
+ ‘ - oo ‘ B 7. Name and Address of Current Reglstered Agent
: R A NaMe JORGE OROZCO
o - DO NOT WRITE Sireat Address (P.0. Box Number is Not Acceplable)
. — P
S IN THIS S,PACE_ - | 8819 5. ISLES CIRQLE
o o- RS S L i i S0 City Zip Code
T TAMARAC FL | 20

8. The above named entity submils this siglempe
the obligations of registered agen

755

urpose of changing its registered office or registered agen:, or both, in the State of Florida. | am farmiliar with, and accept

]LGNATUH et - _ _
] Signature, yped or prnied TN Sent and (138 i aDokCEbB. {NGTE. Registered Agers s:gratuore isqured when reirsaingl CATE
celT T January t-May 1 Feeds $150.00 - )
'R Aftar May 1, Foé is $550.00 9. Election Campaign Financing $5.00 may Be
. o Amended USR is$61.25,;, .. Trust Fund Corvribution. Added to Fees
Make Cliock Payable to Florida ﬂepaﬂment of State
10, OFFICERS AND DIRECTORS s .
e DIRECTOR THLE ' :
HAME O'NEAL, DANIEL HAME . .o
SIAE] A00RESS | 5760 NE 23RD PLACE et ‘DMF-'SS e i o : Moo talien s
cny-s1-zp - R 3155 c: e it ' o : e
InE VICE PRESIDENT mE .
NAME OROZCO, JORGE + NI’ME : :
STREET ADDRESS [8R19 SOUTH IS 5 CIRCLE STREET ADORESS |
on-st-aP | TAMARAC, FL 33324 . GITY-S1-28 ;
e mE )
KAME : H e » N
STREET ADDRESS “ SYREET ADDRESS | ’ . !
CITy-ST-21P - CTY-S1-73p ) DO NOT WRITE
e e " w-
B mw | . INTHISSPACE
STREET A00RESS STREET ADDAESS | ‘ - R :
CiTY-ST-2 Q gre-se L . N
TLE e g " ;
NAME ETY B s, . ;
STREET ADDRESS STREET ADORESS ’
aTy-§1.2p opestae L : !
THLE THE
HAME et :
STREET ADDAESS STREET ADORESS |
ce-s1-2 OSSP e e

qa: b t'ereby Gentity qat hainformation supplied with this’ f|E|-'1§
indicated cn Lhis reporl or supplemental reportis trug a
of Lhe corparatig

rEss.yith all other ke em rad

SIGNATU

088 ol quality for the exerption staied in Secnon 118.07
accurale and lha! my signature shall have the same |

3)(i}. Florigda Statutes. |

? turther certify that the infermation
egal effect as if made under oath; that | am an officer or direglor
he receiver or lruslee empowered |0 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or on an

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR

8///436

Day:ime Phors &

CR2E0M4B (12/02)




