2008 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) FILED

DOCUMENT # He2184 Apr 25,2008 08:00 AV
1. Entity Nama ey
o == Secretary of State ‘
B.R.W. INSURANCE, INC. .
Prircipal Place of Business - Mailing Adaress
6635 W COMMERCIAL BLVD 6635 W COMMERCIAL BLVD
STE 103 STE 103 .
TAMARAC FL 33319 TAMARAC FL 33319
us us
2. Principal Piace of Buaness - No P 0. Box # 3. Mating Adarass Tty .. ‘
Sune. Apt. # etc. Sude, Apl. #, elc 15t MOORE CR2E034 (10/07) ‘
City & State Cny & Slale 4. FEI Number Appied For
59-2548580 Net Apglicable
Z Courtry Ze Countey 5. Certficate of Status Desired O $8.75 Addi!s‘ona[
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame

EIB%EsN\EEg%Mhﬂ%HéFA-L BLVD. STE 103 Sureet Address {P O. Box Number is Not Acceptable)
TAMARAC FL 33319

City FL Zip Code

B. The avove named entity submits this statement for ihe purpese of changing its regisiered office or registered agent, or cotn. In the State of Flonda. |am familiar with. and dccept
the obligations of reyistered agent. .

SIGNATURE

B tlend o G prirad ame o reg trad sgertand te |l catie INGTR Fegiatrag AGort & (1nitly'e reurast wioi® roivinbr 1 NATE

R 8. Electon Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

"UFHIE NOW ! ; FEE.45/$150.00 *
ji T After May:1; 2008 Fes Will Be $550.
Make Check Payable to Fiorida Department of Stat

15

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TNLE P 3 Deete TME [Jchange ] Addition

HNAME EISENBERG, MICHAEL HAME !

STRZET ADDRESS | 6635 W COMMERCIAL BLVD STE 103 SIREE ADDALSS UD00B0922398 |

oS-z | TAMARAC FL 33319 CITY-51.2Ip 05/15/08-80044~024 150,00 |

Tt 3 paiete TLE [JCrange ] Aaddion

NAME HAME

STREFT ADDRFSS STRFFY ADRRESS

HEY-3T-21P City-87-2P

i ' (3 peete TLE [} change (] Audition

NAME HAME

STRERT ADDHESS STREET ALDWLSS

SITY-ST- 2P LY. §1- IR

g 3 Delete TIfLE [] Change [ Addntion

HAME HAME

STRECT ADDRESS STHEET ADDRESS

OITY-S1-.212 CIy-53-2IP

Tk 7 Delele TITLE [ Cange (] Addition

HAME NARE

STREET ADDRESS STREET ADDRESS

SIFY-S1-21P CITY-S1-2P

HRE [ Deigle TILE [ Changs {7 Addition

NAME JHAKIE

STRZET ADDRESS STRELT ADDRESS

CITY-ST-2IP CY-§T-2p

12. | hareby certity that the information suppled vath thus filng doas not qualify for the exsmetions contained in Section 118, Florida Statutes | furthar cartity that the information
indicatod an this report or supplemental repaort is true and accurate anda that my signaivre shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapler 607. Flerida Statutes: and that my name appears in Blicck 10 or Block 1
if changed, or an 4n attachment with an address, with all other ke empowered

SIGNATURE: Micineet. A Sijenbory (ras {2208 G54 724 5757

SKGNATURE ANO TYPED OR wn NAME OF SIGNING OFFICER OR BIRECTOR Da's [t e Faoee =




