FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K03154 05-03-2007 90027 041 ***150.00
1. Entity Name
ALL AMERICAN INSURANCE AGENCY, INC.

— b AR S
Principal Place of Business Mailing Address
4560 CREST HAVEN BLVD. 4560 CREST HAVEN BLVD. ‘ _
W. PALM BEACH, FL 33415 1S W. PALM BEACH, FL 33415 LS K :
S T E VRO RO R

Sufle, Apt. #, etc. Suite, Apl. #, elc. 03082007 Chg-P CR2E034 (12/08)

Cily & State City & State 4, FEI Number Applied For

65-001267C Not Applicable
Zie Country Zip Country 5. Certilicate ol Status Dasired O iae'ggl’:f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDELSON, SCOTT
4560 CRETHAVEN BLVD Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33408

City F L Zip Code

8. The above named enlily submiis this stalement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, yped wr pinted name of registered agent and ille it apphcable (NOTE Fegistered Agent signisture: regquirect when renstalngy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST . [ Detete TIE [ Change £ Addilion
NAME HENDELSON, SCOTT HAME
STREET ADDRESS | 4560 CRESTHAVEN BLVD. STREET ADDRESS
ciry-sr-zip W. PALM BEACH, FL 33415 CITY-ST-2IF
TILE cD ﬂ Deele e [ Change ] Addition
NAME HENDELSON, SCOTT NAME
STAFET ADDRESS | 4560 CRESTHAVEN BLVD. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH, FL 33415 CITY-ST-2IP
NIE A 17 pelete TITLE [ Change  [T] Addilien
NAME HENDELSON, DENISE NAME
STREET ADDRESS | 4560 CRESTHAVEN BLVD, STREET ADDRESS
CITY-ST-2P W. PALM BEACH, FL 33415 CITY-5T-2IP
TITLE ] Deleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 7IP CITY-ST-21P
TILE O pelete TITLE O Change [ Acdition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-51- 29 oY -ST-2IP
TITLE O petele TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or directar
of the corporation or (he receiver or trustee empowared to execute this report as reguired by Chapter 807, Flonda Statutes; and! (hat my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh all other like empowered
SIGNATURE: ,M M//, Y- t0c>  SE/ LY 2 LIk

smuﬁ\ﬁe’inn/ﬁpiﬁ oRPRINTESEME OFITGRING OFFICER OR DIRECTOR Bate 7~ Daviime Prone #




