2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

V31939 -
DOCHMENT # Feb 27,2006 08:00 AM
SOUTHWESTERN INSURANCE SERVICES, INC. Secretary of State
Principal Place of Busimness Mailing Address
4375 PALM AVE 4375 PALM AVE
AN AN BRI
2. Princpal Place of Business 3. Maiing Address T
Suitz, Apt. #. elc - Suite, Apt. #, gto. 1st MOORE CR2E034 (10/05)
Cily & Slale City & State 4, FEt Numbérf N o I . iﬁ-pplied For
L £65-0330148 | |Nat Applicable
e Country Zp Country 5. Certificate of Status Desired || ?eae.gesq L::S:;tioﬂa!
6. Name and Address of Current Registerad Agent - "7 7. Name and Address of New Registered Agent .
Name .
]E:Ii};'gd Eil%Rkﬁg Y Sireet Addrass (P.0O Bax Number 1s Not Acc-eptaiajeﬁ B ' -
HIALEAH FL 33012
ity R FL 2w Qode  _

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the cbiigations of regislered agent.

SIGNATURE

Signakue, wped or prmad name ol regstered Bgeny and Uiic | eprbcabic (NOTE Aegsiares Agsnt mignaturs ranured whon renstasng). DATE

FILE NOWlI! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00 ,
Make Check Payable to Florzda Department of State

98, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributen, [ Added to Fees

10, OFFiCEHS AND DiRECTOF!S 1. - ADDITIONS/CHANGES TO OFFK;ERS AND DIRECTORS [N 11 )
JE P 3 Delete e Clcmnge [ Addition
NAME LLANES, ORLANDO T MAME

STREET ADORESS | 4375 PALM AVE STREET ADDRESS

OTy-ST-2P  |HIALEAH FL 33012 CITY-ST-IP

THE T pelete e [ Change [ Addition
HAME NANE N4 S445

STRELT ADDAESS STREET ADDRESS 03/05/05-80054-023 150,00
CITY-5T-21P ATV -S1-7iP

HHE . - . . I notata UL S L e vexwm - byl Chanae 3 Adiian
NAWE HANE

STREET ADDRESS STREET ADDRESS

CITY-$T- TP iy -S1- 2

TITE O Detete Tine [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-71P

e [ petete TIIE T Change [ Addilon
NAME MAME

STREET ADDRESS SIREET ADURESS

oITY-ST-1F CITY-57- 7P

TIIE [ pesste WLk 1 Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

ity -ST-2IP : CIT¢ -5T-ZiP

12. | hergby certify that the informalion supphed with this f:img does not quaiify for the ex&mpnons confained in Section 519 Florida Statutes. 1 further ceriify that the information
inchicated on this report or supplemental WM&&& te and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the reced powered o exegéle this report as e hapter 6507, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attach an auddress, with ail ol

like am
SIGNATURE: 4/59 %7 o

SIGNAYURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER CR DIHECTOR Dats - s~ . DaamoPome ¥




