2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

DOCUMENT # 589314

1. Entiy Name

INSURANCE WAREHOUSE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
545 NORTH ANDREWS AVE 545 NORTH ANDREWS AVE
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US

ARG ERTHERAURR I

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

65-0309863 Not Applicable
it ; $8.75 aaditional
_ 5. Certificate of Status Desired E/ Foe Raquired

6. Name and Address of Current Registered Agant

MCKINLEY, JAMES DO NOT WRITE

545 NORTH ANDREWS AVE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or pinled nama of regisierad agent and Ltle 1| apphcable. (NOTE: Registerad Agent sgnaturs raquirsd whan rensialng) DATE
FILE NOW!Il FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniripution. 0 Added to Fees
10. OFFICERS AND DIRECTCHS |
TITLE P
NAME MCKINLEY, JAMES
SIREET ADDRFSS | 545 NORTH ANDREWS AVE
oy-s-2¢ | FORT LAUDERDALE, FL 33301 LOOD00692434
TILE 04”1 3."“?“8”‘352"01 D ISB s ?5
NAME
STREET ADDRESS
CITY-81-2IP
TITLE
HAME

vt . DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-ZIp

NILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

12. 1 neredy cerufy thal the informaticn supplied with this filing does not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae uncer oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Biock 10 or Block 11.1f

changed, or on an altachment with an address, with all gtheg ike empowered.
SIGNATURE: %4//%% #oy 7S¢ 348 2655

// SIGNATURE AND TYPED OR PRIW“E OF SIGNING OFFICER OR DIRECTOR " Date Deytne Prices #
o A

Secretary of State




