2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # S04474

1. Entity Name

INSURANCE DATA ENTERPRISES, INC.

Secretary of State

Principal Place of Business Maling Address

2255 GLADES RD 2255 GLADES RD

STE 324-A STE 324-A

BOCA RATON, FL 33431 BOCA RATON, FL 33431

AERRATAR AR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTo— Appied For
65-0220413 Not Applicable

0 3375 Additional
Fee Required

5. Contilicate of Status Desired

8. Name and Address of Current Registared Agent

4555 \W 23D TERR DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typad o« printed name ol regisiared ageni and tile Il applicabhy. {NOTE" Regisiered Agent signsiure raquichd when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O  Addad to Faes
10. OFFICERS AND DIRECTORS [
TINE PD
NAME HOROWITZ, MARK D.

STREET ADDRESS | 4555 NW 23RD TERR
CITY-ST-2IP BOCA RATON, FL 33431

T

NAVE e -

STREET ADORESS UODONREE AT
o
=

CTY-8T-2P A3/2EA07T-30002-012 150, 00

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-Sr-2IP

TTLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exernptions cortained in Chapter 113, Florida Statutes. | further cextify 1hat the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as f made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad to fxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachméht with an addresswyith allfotter like ampowers /
| $ 3/

SIGNATURE: .
USIGNATURE AND TYFED Gft PRINFED NAME GF SIGNING OFFIGENOR DIRECTOR ¥ "Date’ 4 Daylima Prana ¥




