(pj FILED
2008 FOR PROFIT CORPORATION 7 Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V37281 (02-12-2008 90019 032 ***150.00

1. Entity Name

INSURANCE DESIGNERS, INC.

Principal Place of Business Mailing Address g w -
4127 PARKER AVE 4121 PARKER AVE T
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US :

HOOAN DR REEAREARANER

01252008 No Chg-P CR2E034 (11/05)
4. FElI Number Applied For
' - . o 65-0333083 Not Applicable
# N R T & i
- ., . - o o " . $8.75 Additional
. e A LT . 5. Certificate of Status Desired (] Foo Required

6, Name aﬁd Ad&rass of Curréﬁl Reélstered Agef;t

Lo e soie . S -

e a D - Do NOT WRITE e
BOYNTON BCH, FL 33436 - , IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE bl
. . Signature, Iyped or printed name of registarad agent and tithe if applicable. [NOTE: Registared Agent signatute required when renstating) . DATE
FILE NOWIl!I FEE I9 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
- 3
0 . :',OFFICEHS AND DIRECTORS I
e, | PVT :
NAME MONDO, JOSEPH G IlI
STREET ADDRESS RuuBEMCE-P&:jM(-E-DR LY gtte& Ave
orr-si-ze | BOVNION-BEAGKFL  wes7 Rlr Bed FI 33465 vy
TILE {‘ .
NAME
STREET ADDAESS ' A
CITY-ST-21P v
TITLE -

NAME
STREET ADDRESS

Civ-st-2p : ' IDO NOT WRITE 7‘
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE
NAME

STREET ADDRESS
CITY-51-2t7

TITLE
NAME
STREET ADDRESS

CAv-S1-21P o /—\ S

12. 1 hereby certify that the informftion suppliefl with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receivir or truste empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment
SIGNATURE: 01/ /ﬁ’ S/ L33 -HFS
3?“‘“"(5713 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone §

[/




