2064 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K03154

1. Entity Name
ALL AMERICAN INSURANCE AGENCY, INC.

Malling Address

4560 CREST HAVEN BLVD.
W. PALM BEACH, FL 33415

Prinopal Place of Business

4560 CREST HAVEN BLYD.

W. PALM BEACH, TL 33415 s
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After May 1, 2008 Fee will be $550.00 Tewst Fung Cantribution.

0. T T OFFICERS AND DIRECTCRS L

TILE PST

NAME HENDELSON, SCOTT

STREET ADDRESS | 4860 CRESTHAVEN BLVD.

GIY-ST-28 W. PALM BEACH, FL 33415
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