FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V47814 G 01-30-2006 90040 049 ***150.00

1. Entity Name
FIRST INSURANCE CONSULTANTS OF BOCA RATON,
INC.

Principa!l Place of Business Maifing Address

40 SE 5TH ST 40 SE 5TH STREET

SUITE 501 SUITE 501 BOX 5004

BOCA RATON, FL 33432 BOCA RATON, FL 33437 US

VRN PR TME ERRTAGE I

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TENe AppieaFor

65-0378347 Not Applicable
o : $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

WALDMAN, GLENN DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. | am Jamiliar with, and accept
tha abtigations of registered agent.

SIGNATURE
Signature, typed or prinled name of regutarpd agent and tle 4 applicable (MOTE: Regisiarad Agenl signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added lo Fees
10 OFFICERS AND DIRECTORS ]
NLE P
NAME WALDMAN, GLENN

STREET ADDRESS | 40 SE 5TH ST, STE 501
CITY-ST-2IF BOCA RATON, FL

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

ovsize DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2iP

TITLE

NAME

STREET ADDRESS
CITy-51-2wp

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

12. | heraby certify that ihe information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stawues. | further certify that the infarmation
indicated on thig report or supplgfhenyal report is true and accurate and that my signature shall have the same legal etiecl as #f made under oaih; that | am an officer or direclor
of tha corporation or the receiyefor Jlistee empoweped 10 8x is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 1 addrass, with gl ] wared.

)

SIGNATURE:
PRINTED NAME DESTGNING OFFICER OR DIRECTOR Date Daytwme Phone 8




