FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000110361 Secretary of State
1. Entity Name 03-19-2007 90076 042 ***158.75
L C INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
FT. LAUDERDALE, FL 33301 PARKLAND, FL 33067 . 4 00 38 1 B 3
100 WE % Ro AVE | SUitE ¢n 6190 vW qj AVE
B N RTINGAR EC RN AL
Sute, Apt. #, etc. Sute, AL #. ete. 01062007  Chg-P CR2E034 (12/06)
City & Stats City & Stale 4. FEI Number Appired For
65-0972676 Not Appficable
ap Country ap Country 5. Certificate of Status Desired ] Egzgumm'
6. Name and Addrass of Current Registerod Agont T. Name and Addroas of New Registered Agent

Name
CARRIO, LORRAINE
6180 NW 91 AVENUE Street Address (P.O. Box Number Is Not Acceptable)

PARKLAND, F1. 33067

Clty FL | Zip Code

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

SIGNATURE
, Signature, typed or printed name of registerad agerd and triie i applicabia. {NGQTE. Regriared Agaent signaturs required] when ransiating) DATE
FILE NOWT! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

THLE DP [ befee TME X Change ] Addition
NAME CARRIO, LORRAINE HAME ) ;

STREET ADDRESS | 9R50-N-29FH-AE— s aooeess | &790 W T Ave e

OSSP | HORBWOOBF—33626- ovste  [PARKLAND Fo 330677

Lt ST [ Delate s HCange [ Addition
NAME CARRIO, CRYSTAL HAME ! Ve VUE

STREET ADORESS | 3260-N-20FH-AVE-— s someess | 6 /90 MW AVEN

UVST-ZP | HOUNAOQE-Fe-33026- avse | PARKLARS FL 3300 7

TWLE [ Detete me O change [ Addition
HAME ; MAME R

STREET ADDRESS STREET ADDRESS ’ —_— -
QrY-57-7P GTY-5T-ZP

TmEe [ Delete THLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-29

M 1 Deteta TITLE OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§1-29 Ciry-57-2P

TITLE [ Delete nnE [JChange ] Addition
NAME NAME

STREET ADCRESS SFREET ADDAESS

CTY-ST-29 CITY-ST-2P

12. | heraby certify that the Informatlon supplied with this ﬂH does not qualify for the exemptlions contamed in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplel tai report is true an accurale end that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receliver gr t teg em mreaj to execute this repoﬂ as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 If

an address, al

changed, or on an attachm er lke powere

SIGNATURE: Wumu‘i Hesio Do 3 /\,/ 07 Ay 3T

Lﬂéun}lzmn TYPED OR mnreq nuunzor SIGNING OFFICER OR DIRECTOR Daytma Phone ¢

7



