2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000094494

1. Enlily Nang

ONE SOURCE OF FLORIDA INSURANCE SERVICES,

INC.

4]
S Wy g4

Brncipal Place of Business

9201 CARIBBEAN BLVD.
MIAMI FL 33157

WTating Address

9201 CARIBBEAN BLVD.

MIAMI FL 33157

2. Principal Place of Busimass - No PO Box #

3. Mailing Addrags

Stz Apt #oeln

Sule, Apr o gic,

FILED
Apr 25,2008 08:00 AM
Secretary of State

T

15t MOORE CR2E034 (10/07}

City & State

City & State

4. FE) Mumber Appaed For

Not Anpheable

65-0956944

21 Counzy z SNt ) o
! uny ® Ceantry 5. Cestilicale of Status Desved O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OESTERLE, MICHAEL E
5131 N ANDRY DRIVE
CRYSTAL RIVER FL 34428

Sweet Aduress (P.O. Box Number is Nat Azcaplabila)

i‘ City
|

Ziry Gode

FL

B. The apcve named antily subrus this statement for :ha purpose of changing its regislared otfice or registeren agent, or notr, in the Siate of Flonca,

the obligatians of regisiersd agent.

SIGMATURE

I am farndiar wilth, and accest

SanaLnr Lepesd G g ed hanre el Ted e Late, Dl | arpizazin O REGILb18T AL E2 Rt "I hi W oI L gy DATE
FILE NOW!!! FEE IS $150.00 - .
v : " 9, Bircdon Camoaign Fnancing $5.00 way 8e
_After May 1, 2008 FEI? Will Be 5550.00 : Trus: Furd Conwibution. [ Added 1o Fees

Make Check Payabie to Florida Department of State-
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS (N 11
T F PS [ Do nrr T g [ Aadween
HAME JOHNSON, KEVIN R Ay ) UQDI-:JDDS :;»:_:::{1 ]
STREETADDRESS | 8201 CARIBBEAN BOULEVARD STRFFT ADJRESS O5A1eA08-20005-018 150,00
CHY-51- 710 MIAMI FL. 33157 CITY -5T- 2
TImLL O seee TIRE Cehange [ sadiicn
HAME HTH
STREET ADDRFES STAFFT ADGRFSS
oITY-31-217 iy - §1-2iF
HLE 7} Deete HILE O Change [ Acdmon
BaE R -
STRECT ADGRESS STAEET ADIKESS
LAY T 21 Ty -$1-21P
e O Deele MiLE [J Change [ At
TIAME NAME
SIRELT ADDREDS STAECT ADJRESS
Y -ST-21 CIry-57-2P
i O Deete THLE [ Ciange [ Aadition
NAML HEML
SIRELT ADDRESS SIALET ENRESS
Ty =S CITy-S1-2p
TITLF 7 Detele Tme ¢ O Change [ Acdinor
NAME HEME
STRZET ALDRESS STREET ADARESS
Ml PR W1 Gy s7 2w

12. | hereby cerify thit he informatian supphed st this filng does not qualify fur e exernptions containgd 10 Sechon 119, Flenda Staiutes. [ furtner cerbity that the imtormation
indicated on this report of supplemental report is true and uccurale ase that my signature shall have the same legal ettect as if madc under oath; that | am an 2tficer or direclor
! the corporation or the raceiver of trustee empowered 10 execuls this report 2s required by Chapier 607, Ficrida Siatutes: and that my name 2ppears in Block 12 or Bleck 11

it changeos, o7 on an antherdrns‘; with 2!l other like empoweres.
7 74 2/ Fos 2

SIGNATURE: 2

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

1eln BRSO




