SRTIRE "

ANNUAL REPORT (AR)

| DOCUMENT # 62184 FILED
J- Epry Name , Apr 24,2006 08:00 AM
BRW. INSURANCE, INC. 3 Secretary of State
Principat Place of Business Mailing Address 5
6638 W COMMERCIAL BLYD T 8835 W COMMERCIAL SivD
STE 103 §TE 1 ,
TAMARAC FL 33319 TAMAHAC FL 33319
i E L TR RER
2. Pripcipal Place of Businass 3. Mading Address ﬂ .
Suite. Apt. #.- IE Suite, Apt. #, elc. ‘ i 15t MODORE CR2EQ34 (10(053
City & State ) City & State 4. FL Number Appied For
| l 59-2548580 }_T_{Nm revri
7o Country Zip [ Country lL %, Certificate of Status Desired 1] $8.75 additanal
) Fag Requiced
6. Name and Address of Current Registered Agent B il 7. Name and Address of New Registered Agent
Nare i & :
E’SENBERG‘ MICHAEL ' Street Adiitess {P.Q. Box Number is Mot Acceplable) )

6635 W. COMMERCIAL BLVD. STE 103
TAMARAC FL 33318

-3

City

FL ' Zip Cods

8. The above named entity submits his slatement for the purpose of changing is registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and aoceg
the obligations of registered agent,

=

BIEMATURE "
Signatue, ypeds o DEeen name o regstered agent s dte o soplicatile (MOTE- Repstared Agent sig 3 qurrd whern i v} CaTE

* BLENOWIN FEEIS $150.00,

8. Election Campaign Financing  $5.00 pay &

After May 1, 2006 Fee Will Be $550.00. " Trust Fund Contribution.  [3 A
. dded o Feos
Wake Check Payabie 30 Floritfa Department o of State ,
10 CFFICERS AND DRECTORS j 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Qeleta e DlChange A5
NAME EISENBERG, MICHAEL NAME
STAELY ADDRESS | 8635 W COMMERCIAL BLVD STE 103 ") S1REET ADORESS
CIFY-ST-2IP TAMARAC FL 33310 CIIY-SI-ZHL UDDUDDSESBSI _
it O Detete ME N - - o DU A
NAME flavE
STREET AODRLSS STREET ADORESS
it -51-2 CITY-57- 2P
e 3 Deteta TilE 7 Change v
HANE o _§ newe .
STREET ADQRESS SIBELT ADDRESS
CUy-S1- &0 CHfY-ST- 1P
HiLE [ velete TITLE i 1 Change EI Additior
NAME NANE
STREEY ADDAESS STREC] ADDRESS
CTY-51-20 CATY-ST- 2
TRE O petete TRE [JCangs  J Additias
NAME $AME )
STREET ADURESS STREET ABDRESS
GITY- ST- 2P GIY-ST- 28 :
TTLE 3 Delzte THLC [ Changs ] Additior
NAME HAME
STREE] ADDRESS STREET ADDRESS
GITY-S1-7I CIFY-ST-2P . '

12. 1 hersby certily that the information supplied wilh this filing dess nat qualily for the exemplions con } ingd in Section 119, Florida Statuies.  further ceml’y ihvat the information
indicated an this report of suppiemental report ks trug and accueate and thel my signature shall have the same legal eifect as #f made under aatl; that { am gn offices or direclor
qt the corparation Af the (ecever O frustes empowered to exécute this report as required by Chapiif 807, Porida Stalvies: and that My name appears it Biack 1T or Biock 11
it ghanged, or on an atlachment wilh an address, wita all othee ke empawersd. f

SIGNATURE: _ &~ A5, YR2.06 459731515/

N s der PV mr . B

T — e — o e e ey — e



