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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V37281

1. Entity Name .
INSURANCE DESIGNERS, INC.

Principal Place of Business Mailing Address
4121 PARKER AVE 4121 PARKER AVE
WEST PALM BEACH, FL 33405  US WEST PALM BEACH, FL 33405 US
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8. Name and Address of Current Reglstered Agent e

57 UAMRERGE LA OR - " DO NOT WRITE
BOYNTON BCH, FL 33436 : . ‘ IN THIS SPACE
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B. The above named entity submits 1his statement for the purpose of changing its registered offica or registered agent, or both,

iha cbligations of registered agent. ,

in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Sgnrature, typed or printed name ¢f reg:stered agent and ttts f epplcable {NOTE: Ragisterec Agent signature cequired when remstatng) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2006 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PVT . B
NAME MONDO, JOSEPH G IlI 1 R . . .
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12. | hereby certify that the infarmation supplie,
incicated on this report or supplemantal

of the corperalion or tha receiver or rusja empowgfad |0 execute this repart as required by Chapler 607, Flonda Statutas;

changed, or on an attachment wih an gddress, wigl all other like empowered.

SIGNATURE:

ith thisfiling does not qualify Tor the exemplions contained 1N Chapter 119, Florida Statutes. | further certify that the information
ort is truff end accurate and that my signaturg shall nave the same legal etfect as it made under gath; that | am an officer or direclor

and that my name appears in Block 10 or Block 11 if
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