FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 08:0

. ANNUAL REPORT

DOCUMENT # 589314

1. Entity Name
INSURANCE WAREHOUSE OF SOUTH FLORIDA, INC.

Principal Place ol Business Mailing Addrass
545 NORTH ANDREWS AVE 545 NORTH ANDREWS AVE
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US

WCATRIAR AR RN

04162008 No Chg-P CR2EQ34 (11/05})

0 Al
Secretary of State

DO NOT WRITE IN THIS SPACE pa=yvy Aoied For

65-0309863 Not Applicable

$8.75 additional

5. Certificate of Slalus Desired O Foe Raquirad

6. Name and Address of Current Reglstared Agent

?4C5Kl\lll\(l)|§TYl-'l ‘i\?ﬂ%iSEWS AVE DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above namad entity submils this staiement for the purpose ol changing its registered office or registered agent, r both, in Ihe State of Flonda | am lamiiar with. and accept
the obligabons o! registerad agent.

SIGNATURE
Sugnature. lyped Of ponlad name of registerad agest and it f applcable (NOTE Fegisterag Agent signature required whan reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, O Added to Fees
10. OFFICERS AND DIRECTORS | _ I'_Ii;_l}_lj__ll‘l!_ifji I3 T _
— 5 05 06 DB-BODEC-024 150,00
NAME MCKINLEY, JAMES

STREET ADDRESS | 545 NORTH ANDREWS AVE
CITY-SI.21P FORT LAUDERDALE, FL 33301

JILE

NAME

STREET ADDRESS
CiTy-ST-2IP

1ILE
HAME

evsiar DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-§i-0p

TiTLE

NAME

SIREE] ADDRESS
cIy-§1-21

T

NAME

STREET ADORESS
CIyY-5T1-21P

12. ! nereby certify that the information supphed with this filin dg does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on (his repert or supplemental report is trus and accurate and that my signature shall have the same legal sffact as)f made under cath; tnat | am an officer or diractor
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmaenl with an address. with all othar like ampowered.

Ay g - )
SIGNATURE: __ o 127" 7/ s //"d’ PSY-938 - 2¢ g3
NG OFFICER OR DIRECTOR l Date Daylwna Prong ¥

IGNATI.IRE AND TYPED OR PRINTED NAME OF 3i;

V

W




