FILED
2006 FOR PROFIT CORPORATION May 08, 20006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V39442 ; 05-08-2006 90297 (28 ***150.00

1. Entity Name

STATEWIDE INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address ; C q 0087 8 37

11354 QUAIL ROBST DR. 11354 QUAIL ROGHT DR.
MEAMY, FL 33157 MIAMI, FL 33157
e R ACTAVEARIER A ECEMRIDACINIOEY
Suite, Apt. #, elc. Suite, Apt, #, etc. 04252006 Chg-P CRZE(34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0333477 Not Applicable
Zie Country Zip Couniry 5. Cerificate of Status Desired (N gi'zg :;feﬂ"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LEZCANO, AMADO, JR. _
11354 QUAIL ROOST DR. Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33157
City FL | Zip Code

8. Tha above named entity submits this statemant or the purpose of changing its registered oflice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatixe, typed of printed name- of registerad agent and title il applicable. (NOTE: Registareg Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaclion Campaign anancing $5.00 may Be
After May 1, 2006 Feae will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ potete me Clchaage [ Addition
NAME LEZCANQ, AMADQ, JR. NAME
STREET ADDAESS | 11354 QUAIL ROOST DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY -87-21P
TITLE [ pelate THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Detete LE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE 7 Detete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-ST-21P
TIME O petete WIE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
IFLE 1 Detete THE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-21P

12. | hereby cerlify thai the information supplied with this Iii‘mé; does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiemental reéport is trus and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or lrusiee empowead-te-ayecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an addrggs-¥ith all othar

2 smpouerec 4 A % L Fpl 233 P

SIGNATURE: —

OFFICER OR DIRECTOR “ Ddle Daylime Phore #




