2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # H13669 R Secretary of State

1. Entity Name
A ALL SOUTHWEST INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
1827 NE MIAMI GARDENS 1827 NE MIAMI GARDENS
MIAMI, FL 33179 MIAMI, FL 33179

LT

01032007 No Chg-P CR2E034 (11/05)

» | i
DO NOT WRITE IN THIS SPACE  ranw |

59-2408114 Not Applicable
; - $8.75 aqditional
U 5. Cenificate of Status Dosited 3 Poo Requirad

6. Name and Address of Current Reglsterad Agent -

e . [ . N -

552“%”:52&‘(1?4‘{'5505% DR. . DO NOTA‘WRlTE'
MIAMI, FL 33179 ._ IN TH'S: SPACE_

t

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

SIGNATURE
Signature, typas o printed nama of registersd agent and itk i applicabis. {NOTE: Ragistered Agant signaiure required when relnstating) DATE 1
Fl F ) 0.00 9. Election Campaign Financing $5.00 May Be
After #Eyh:?';élnl? ‘=E°Eelw|?‘1se $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ‘
kS
TILE 8TP
KAME KENNEDY, WAYNE G

STREET ADORESS | 1827 N.E. MIAMI GARDENS DR. . Lo
cmy-sT-2p | MIAMI, FL 33179 R

TITEE

NAME

STREET ADDRESS } e
CITY-§7-2P .

TME
HAME
STREET ANNRESS

£

7 ~ INTHISSPACE .

STREET ADORESS
CITY-ST-21P

E Lo ’ 1,4. - S ‘ ¢ ;.
e B UO0DDOT 14372
STREET . .
cm-s?-oz?:ESS B ;1_;,-—9!13}3;[1-13..,1 SEIEN o

TLE
NAME .
STREET ADDRESS . P .
Ciry-sr-21p . .

12. | hereby certily that the Information supplied with this filing does not quality tor the ex
indicatéd on ihis repor of supplemental jepor) is Irus angd accurale and that
of the corparalion or the receiver or rugtee
changed, or on an attachment with a

SIGNATURE:

pﬂons contained in Chepter 119, Florida Stalutes. | further certify thal the information
ature shall have the same legaf effect as If made under oath; that | am an ofiicer or director
s required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

9’*’/ ] ApS-L92-A21H—

D OR PRINY] 2&’OF SIGNING OFFICEA OR DIRECTOR Daylime Prione »

siGNATURE AdD




