FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000110361 Secretary of State
01-25-2008 90022 023 ***]158.75

1. Entity Name
L C INSURANCE CONSULTANTS, INC.

Principal Place of Business Rp . Mailing Address -
100 %M&‘ 3 AvE 6190 NW 91 AVE LT

SWTE @ /00 PARKLAND, FL 33067 : -
FORT LAUDERDALE, FL 33338 3370/

oo [ A

Sulte. Apt. . etc. Sufe. Apt. #. etc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0072676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Eg'zfqu’\::dmo"a'
-— &, Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
CARRIO, LORRAINE
5190 NW 91 AVENUE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL I 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. ! amm familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, fyped or printed namea of jegesiered agenl and tite if appRCADIe. {NCTE: Regsslared Agent sipnaiure reguireéd when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE (O Change {7 Addition
NAME CARRIO, LORRAINE NAME
STREET ADDRESS | 6190 NVW 91 AVENUE STREET ADDAESS
CiTY-8T-2IP PARKLAND, FL 33067 CITY-ST-2IP
TME ST O vetete TITLE {JChange [ Addition
NAME CARRIO, CRYSTAL NAME
STREET ADDRESS | 6190 NW 91 AVENUE STREET ADDRESS e
oTv-sT-0F | PARKLAND, FL 33067 CITY-ST-2P - -7
e [T Detete TILE O change  [J Addttion
NAME~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ deiste T [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O etete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIRE 3 delete TLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or sup| ental 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 receiyer br trustee empowered to execute this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.
A}

SIGNATURE: s, . p/w{ibd’ //olfloﬁ 80/ 533 3

\_iamfumnﬁknmmmwmwrr:nﬂamm Daytime Phone #

7




