- <2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # s17410 Apr 27,2006 08:00 AV
1. Entity Name
INSURANCE VENTURES, INC. Secretary of State
Principal Place of Business Mailing Address
9100 SOUTH DADELAND BOULEVARD 9100 SOUTH DADELAND BOULEVARD
SUITE 900 SUITE S00
NI
2. Principal Place of Business 3. Maiing Address
Suile, Apt. #, etc. Suite, Apt. 4, elg. st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEl Number o o L@g@fpr -
_ 650238855 | {Noi Agpicast
Zp Country p Country 5. Cerlificate of Status Desired | gigesq L’?f:c‘;“’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Neﬂﬁegiétered Agent 77-4-_
Mame
Si‘isgngEORSi-ELlIJADELAND BOULEVARD Street Address {(P.Q Box Number is Not Acceplable) -
SUITE 900 " -
MIAMI FL 33156 S
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or bath, in the State of Florida. | am familiar with, and a[:cépt
the obligations of registered agent

SIGNATURE

Sigrmture typed ar prted name of regslerad ageat and tille ! applcabla (MOTE Repistered Agent srgnalure regquired when remstating) GATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribuvon. ] Added to Fees

FILE NOW!H! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00°
liake Check Payahle fo Fiorida Bepartment of .$téte )

10, OFFICERS ANG DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 pefate TILE [J Change [ Aditii..
NAME FEINBERG, ELI M NAME

STREET ADPRESS [S761 SW B89 TERR STREET ADDRESS HONONNLagY3Y '
CY-STIP IMIAMIFL clry-57- 2P 05/05/06~303076-020 150,00

LE P 71 petete TILE [OcChange [ Adaitier
NAME PETIT, MARIE KAME

STREET ADDRESS [927 NE 72ND TERR STREET AQDAESS

oTy-sT-2P [ MIAMI FL OITY -ST- IIF

HILE 7 nelete wltE [ Change [ Adoiier
NAME i . L - - e e —— e
STREETADORESS | 0 ' T ' STALET ADDRESS

CTe-5T-2P | CITY-ST- 217

e ] Detete HiE {7 Change

NANE HAME

STREET ADDRESS STRECT ADDRESS

QITY-ST-7pP CIvY-51- 21

TTE 3 peiete TITLE T Crange [ Additton
HAME NAME

STREET ADDRESS : ) SIREET ADDRESS

CITY-5T-2F Ty -S3- 1P

TITLE 3 Deiete THiLE [ Change 7 Aédition
NAKE HAME

STREET ADDRESS STREET ADGRESS

CHY-ST-21P oIty -SE- 7P

12. | hereby certdy that the inlomarcn supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. 3 further centify that the informations
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under gath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
# changed, or on an attachmgg‘t with an address, with all other like empowered.

SIGNATURE: @m N o 4[\:11]}[‘(10 308 (10 5555

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [ 2 Dayime Paons 4




