2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # §17410

1. Enlity Name
INSURANCE VENTURES, INC.

FILED
. May 23,2005 8:00 am
Secretary of State

04-25-2005 90225 009 ***150.00

Principal Place of Business Mailng Address
9100 SOUTH DADELAND BOULEVARD 9100 SOUTH DADELAND BOULEVARD
SUITE 900 SUITE 900

MIAMI FL 33156 MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

66018303

O R R

04182005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appiliad For
65-0238859 Not Applicable

| 5 Cortiicate ot Stavus Desios 3 $8.75 Addliona)

Fen Requled

8. -llnmo and Al‘duu of Current Registerad Agent — -

FEINBERG, ELI M

9100 SOUTH DADELAND BOULEVARD
SUITE 900

MIAML, FL 33156

Al

v Do LA LAT RS -AT T - P A

‘DO NOT WRITE
-IN THIS SPACE

8. The above named entily submits this staterneni for the purpose of changing is registerad office or registerad agent, or both, in the State of Fiorica. | am larmiliac with. and accept

the obfgations of regisiened agent,

SIGNATURE . <
Sigralure, iyped or grinted Aame of radistarad agen and Use i applicabls |

" TNOTE: Regisiirad Agenl sigraine ridpuked when reinetating) DATE

FII.E NOWIl! FEE IS $150.0

Aftor May 1, 2005 Fee will be .00 Trust Fund Contribution.

9. Eloction Campaign Financing

§5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |

e P

NAME FEINBERG, ELIM
STREET ADDAESS | 8761 SW B9 TERR
cTY-§1-29 MIAMI, FL

TILE P

HAME PETIT, MARIE

STREET AD0RESS | 927 NE T2ND TERR
Cr-Si-w MIAMI, FL

TILE
NABE | -
STREET ADDRESS
CiTy-5T-2P

ane

NAME

STREET ADDRESS
Crry-ST-207

TILE

NAME

STREEY ADORESS
Croy-57-29

e

HAME

STREEY ADDRESS.
CITY-ST-2P

S DO NOT’ WRITE

— .a,,.‘. ey 3’“". - _,.-.-..“ .,

"IN THIS SPACE

1

- . PR

12. { hereby certity that the information supp!»euwnh this filin 3 does not quality for the exemauon slaled in Sechon 1'-9 07{3;(») Florida Statutes. | further cartity that the information
accuralg and that my signature shail have the same legal
d to axecuts this report as required by Chapter §07, Florda Stahies; and thal my name appenrs in Block 10 or Block 11 if

indicatad on lhis repon or supplemen:al is lrus un
of 1he corpotation of the or

changed, or on an afiacl

SIGNATURE:

dmss . wilh au other Wa empowerad.

L\____.

lect as if made undor oath; thal | &m an officer or diracior

/mqhﬁ 205 670 5$5K ]

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIARCTOR

Cayhme Prone 4




