FILED
2008 PO ANNUAL REPORT " Apr 23, 2008 8:00 am

DOCUMENT # G10628 ecretary of State

1. Entity Name 04-23-2008 90011 005 ***150.00

ALL WRITE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

5740 JOHNSON STREET 5740 JOHNSON STREET GUU(ELbew

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ,

R oS TR N OAEMUIEERMIDIETER L
Sulle, APt #, etc. Suita, Agl. #. st 02182008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2234075 Not Applicable
Zip Counry p Country 5. Certificate of Status Desised O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Marme

PORCELAN, HAROLD

5740 JOHNSON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021

Ciy FL Zip Code

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

SIGNATURE
_ Sigrelurestyped or pliried rame ol registerec agent and itla if epphcabla (NOTE: Ragistered Aganl signature requited whan remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Camuaign F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIiRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVT B velete Tine c ‘dm Cu Vd ] change [ Acdition
NAME PORCELAN, HAROLD NAME W
STREET ADDRESS | 5740 JOHNSON ST. STREET ADDRESS "67 J Uh Y\S hﬂ
amvestzp | HOLLYWOOD, FL 00000, oty sz D\\\k pﬂ/% o2
TILE [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
HTLE ) O belete TLE [] change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$1- 2P
THALE 7 Detere TiTE 3 Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P ) CITY-51-2IP
TITLE [} Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
THLE O oelete TITLE (1 change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7I9 CITY-ST-7P

12. | hereby certity that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmgnt with an addrass. wilh ali ather like empowered,
Cimt Y .
SIGNATURE: O PO H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons ¢




