- FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO?QQQQOGZQ"' 03-07-2008 90042 015 ***158.75
1. Entity Name o
NACORA INSURANCE BROKERS INC.
Principal Place ol Business Mailing Address &““ Ia“ Juv
10 EXCHANGE PLACE 10 EXCHANGE PLACE 0
19TH FLOOR 19TH FLOOR e
JERSEY CITY, N} 07302 JERSEY CITY, NI 07302
R T S W L REREATAD IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
, 3 -Z ??é 4 8¢ Not Applicable
iip P Gouniry 1. Zii ) . COUEW B 5. Certificate of Status Desired R 333.295.13?:;“0“3]
6. Namea and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525

Ciity FL ’ Zip Cods

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, syped o prinled name of regisieud agent and tile it applicable. {NOQTE- Rugisiared Agsnl signalurg redirad whan reingtaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD 1 Delete ME -—Mﬂﬂ'ﬁ
AE ALTORFER, ROLF NAME Noslaate—r
STREET ADDRESS | 10 EXCHANGE PLACE 19TH FLOOR STREET ADDRESS
CITY-§T-ZP JERSEY CITY, NJ 07302 CITY-ST-2P
TITLE VD 3 pelete TILE TD {7 Change ﬂ Addition
NAME KOLLER, ROGER N Schim pFryMehae \
STREET ADDARESS | 10 EXCHANGE PLACE 19TH FLOOR SREETAIORESS | 17 ExcrAnae Place - 194 fouvr
CITY-ST-2IP JERSEY CITY, NJ 07302 Cmy-ST-2P m Citd M 013 oL
T O etete e ) ) O ohange [ Acdivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
THLE O petete TILE Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-57-71
e [ Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
e €] Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ” CITY-ST-ZP

12. | hergdy certify that the informajgh supplied with this filiné; goes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenity that the information
indicated on this report or supgifmental reportis irue 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 receifgh or trusiee efipdwered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

i 5 ith a!! other like empowered.

MICHAEL SCHIMPE s 02.26-08

SIGNATURE AN?\‘PED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylime Phone #

SIGNATURE . X

0




