FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F08000007684

1. Entily Name
AMERICAN ALL RISK BENEFITS SERVICES, INC.

Principal Place of Business Mailing Address
50 CALIFORNIA ST - 14TH FLOOR 50 CALIFORNIA 5T - 14TH FLOOR
SAN FRANCISCO, CA 94111 SAN FRANCISCO. CA 94111

OO VA

02052007 No Chg-P CR2EQ34 (11705

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Aoplag o

56-25205634 Not Applicable

$B.75 Additional

. ifi f d
5. Certificate of Siatus Desrs 1 Fet Recured

6. Name and Address of Currant Registared Agent

Nt EXEGUTIVE PARK DR DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The abave named entdy submits this statermant for the purpose of changing iis regisierad office or ragistered agent, or bath, in the State of Flonga. | am lamiliar with, and accepi
the obligalions of registerad agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and hile i applhcable (NQTE Regisisred Agent signature requirgd when reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution [ Added to Feas
10. OFFICERS AND DIRECTORS |
e co
NAME ROVENS, LQUIS B

SIAEET ADDAESS | 50 CALIFORNIA ST - 14TH FLOOR
CTY-St-2F SAN FRANCISCO, CA 94111

TLE PD

Nt LANG, RONALD HODDDNG2E315

SIREET ADDRESS | 50 CALIFORNIA ST - 14TH FLOOR D272t 07-B80026-004 150,100
on-SL2P | SAN FRANCISCO, CA 94111

TITLE VPSD

NAME WHITE, JEFFREY ,

STREET ADI 50 CALIFORNIA ST - 14TH FLOOR
cnv-m-z?:m SAN FRANCISCO, CA 94111 DO NOT WR!TE

e CFOD IN THIS SPACE

NAME WOOQDCOCK, ANTHONY D
STREET ADDAESS | 50 CALIFORNIA ST - 14TH FLOOR
CI3Y-S1- 2P SAN FRANCISCO, CA 94111

TILE D

NAME SHANFELD, ELISE D

STREET ADCRESS | 50 CALIFORNIA 8T - 14TH FLOOR
CITY-S1-2IP SAN FRANCISCO, CA 94111

Tk D

NAME ROVENS, MICHAEL W

STREET ADDRESS | 50 CALIFORNIA ST - 14TH FLOOR
CIry-ST-2P SAN FRANCISCO, CA 94111

12. | haraby cerlily that the information supplied with this filmé; does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the miormaucn
indicated on s report or supplemental raport is trug and accurate and that my signatura shall have the same jegal effect as If made under oath; thal | am an officer or direclor
of the corporation ar ihe receiver or rusiea empowered to 8xecuta this report as required by Chapter 607, Flonda Statules; and that my nama appears i Block 10 or Block 11
changed, or on an hmant with an address, with all other like empowered, L‘\S Son
, .

SIGNATURE; Tekleey AN AR 2./5/07 'Zéna

BIGNATLWND TYPED OR PRINTED NAME OF 8iGNING OFFICER OF DIRECTOR Date Dayling Phore 8




