2006 FOR PROFIT CORPORATION Apr IO,FZIOI(,EDO&OO AM

DOCUMENT # 589314

1. Entity Name

INSURANCE WAREHOUSE OF SOUTH FLORIDA, INC.

ANNUAL REPORT
v R | Secretary of State

H

Principal Place of Busingss Mailing Address
545 NORTH ANDRLWS AVE 545 RORTH ANDREWS AVE
FORT LAUDERDALE, FL 33301 U5 FORT LAUDERDALE, FL 33301 US }

TR AR

04042006 No Chg-P CRZED4 (11/05)

DO NOT WRITE IN THIS SPACE PRy Rt
B5-0309863 Not Appicable

17 $8.75 Adconal
Fea Requiced

8. Certificale of '.;S‘tatus Desired

6. Namp and Address of Current Registered Agent

MEKINLEY, JAMES . DO NOT WRITE

545 NORTH ANDREWS AVE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

)_i. Tha sbove named entity submits thig statement for the purpose of changing s regisiered offics or regisiered agert, ar both, in ke State of Florida. | am familiar with, and accent
the obitgations of registered agent. .

SIGNATURE R
Signature, typed o printed fERTE 5 ceGitered sl wnd stie f apmicatie IOTE: Registerad Agenl sigrature raquired whim reinslating] Qame
FILE NOWIY FEE 1S sfso‘ou 9. Eiection Campaign Financing $5«00 May Be
After May 1, 2006 For will ba $550.00 Trust Fund Centribution. B} AdcedtoFees !
10. QFTICERS AND DIRECTORS [ %
TIE o4 .
NAME MCKINLEY, JAMES

STRLET ADORESS | 545 NORTH ANDREWS AVE
Caty-ST-2P FORT LAUDERDALE, FL 33301

i  UNNA00Y98533 |
4/22/76-80100-124 150,01

STREET ADDRESS
Cyry -51-hp

[1{143
NAME

s DO NOT WRITE

. IN THIS SPACE

NAWE
STREET AGDRESS
Lige-8t-29

TISLE

AL

STALEY AGORESS
LiTy-81-21P

THE

NAME

STAEET ADDRESS
OFf-57-IIp

12. 1 hareby cedily that the information supplied with fhis filng does not qualify for the exemptions comained in Chaptar 118, Florjda Statutes. | further cerifly that {he information
incheated on this repart or sufplemental report is true and accurate and that my signalure shall have the same legal effect as it made under qath; Wal | am an officer o ditector
of the corporation or the receiver or lrustee empawered to executs this report as required by Chapter 607, Florida Staliles; and that my rame eppears in Black 1Q or Biack 11 it
changed, or on 2n siachment with an address, with all ather kg overed. f

SIGNATURE: ' APRIL 4. 290 6

égﬁuun: ANDTYPED OR PATNTED NAMW!EN:M OFTICER DR DIRECTOR Cate Ozyre Pave *

© &



