2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000004694

1. Entiy Nams

ALLSTATE SURETY MANAGEMENT CORP.

Secretary of State

Mailing Address

1000 NW 14TH STREET
MIAMI, FL 33136

Piincipal Place of Business

1000 NW 14TH STREET
MIAMI, FL 33136

DO NOT WRITE IN THIS SPACE

NI

01132007 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
20-1347800 MNot Applicable
$8.75 Aaditional

5, Certficate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

FAIBISCH, CHARLES .
C/0O FERRO HOLMAN SWART & CO. :
1000 NW 14TH

MIAMI, FL 33136

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalurg, Iyhag Of Diinlad nama of rag/sterad agent and litle It appicanls

(NOTE Regisierad Agent signalure required when reinsiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees UDD’]DDE. :-..4!]

[T I I A T PO T X O e W o O 71

10. OFFICERS AND DIRECTORS [

TITLE CPS

NAME FAIBISCH, CHARLES
STAEET ADDRESS | 1000 NW 14TH STREET
CITY-ST-ZIP MIAMI, FL 33136

TITLE T

NAME HOLMAN, DONNA

STREET ADDRESS | 1000 NW 14TH STREET
CAry-5r-2ip MIAMI, FL 33136

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TINE

NAME

STREET ADDRESS
CIfY-ST-2IP

T L e b LU TR e Ol

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the information supplied with this filin g does not qualily for the exernplions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legat eflact as if made under catn, that | am an oflicer or direclor
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@,\OO\\(\QS’“FW\ONM ol wm 205 2R\Pe

indicated on this reporl er supplemenial report is true an
of the corporatian or the recaiver opr hisiee empo

changed, or on an attachmant wigh a ad/dw
SIGNATURE:

r like empowered.

SIGNATI ANDbPED OPRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

Date Dayume Phone »

Jan 19, 2007 08:00 AM




