2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H62184

1. Entity Name

B.R.W. INSURANCE, INC.

Principal Place of Business
6635 W COMMERCIAL BLVD
STE 103

TAMARAC FL 33319
us

Mailing Address

6635 W COMMERCIAL BLVD

STE 103

TAMARAC FL 33319
us

2. Principal Place of Business - No PO Box #

3. Mailing Addross

Suite, Apl. #, otc.

Suite, Apl. #, ote.

FILED
Apr 26,2007 08:00 AM
Secretary of State

NGHTRRA R R

1st MOORE CR2E034 (10/06) '

City & State Cily & Stale 4. FEI Numbor Tappied For
59-2548580 Not Applicable
Zp Country 2 Counlry 8. Cerlificalo of Status Desired (] $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISENBERG, MICHAEL

6635 W, COMMERCIAL BLVD. STE 103

TAMARAC FL 33319

Strect Address (P.Q. Box Number is Not Accoptable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepi

lhe obligalions of rogislared agenl,

SIGNATURE

Sgnalura, lyped o printed nara of regisiered agent and tile r apphcable,

(NQTE- Regusierac Agent signature requved whan ranslaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T, P [ Delels T LTI [ change [ Addition
T

N EISENBERG, MICHAEL A AG/RB Ao 1 3-012 150, 00

STREFT ADDRLSs | 6635 W COMMERCIAL BLVD STE 103 SIRLT ADDIESS SRS e S ey

CHY-51-2IP TAMARAC FL 33319 CITY-81-21P

NIE [ Delere e [ change [ Addition

NAME NAME

SIRFET ADDRESS STREET ADDR 55

CIIY-51-71P CHTY-§1-7)P

e [1 Delete n Clchange [ Addilion

NAME NAME

STRELT ADDRESS STRIL] ADDRLSS

CITY-S1-2IP CITY-SI- 1P

ILE [T petete {[13 [ change [ Addilion

NAML NAMI

STRELT ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1-7IP

s O petete e [ change ] Adastion

NAME NAME

STREET ADDRI'SS STRIET ADDRESS

ChY-S1-2P CIrY-s1-2IP

TTLE [ Delete TMe [ change ] Addttion

NAME NAME

SIRLET ABDHESS STRIET ADDRESS

CITY- S1- 2P CITY-S1-ZIP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemplions containad in Soction 119, Florida Stalutes. | further certlfy that the information :
indicated on this report or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if mado under cath; that | am an officer or director |

of the corporation or the rocaiver or frustoe ampowered 1 exocule this report as required by Chapler 807, Florida Statules; and that my name appaars in Block 10 or Block 11

if changed, or on an attachment with an aderess, wiltk all othar like empowored.

NTED NAME OF BIGNING QFFICER OR DIRECTOR

At icotnmtl. 4 .:guc-ﬂénd-q ﬂt/’f ‘/_/?3/07 QEY-22/-£1S ) ‘

SIGNATURE:

Dale Daytma Phona #




