2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED

DOCUMENT # M44974

1. Entity Name
A & KINSURANCE CONSULTANTS, INC.

Mar 14, 2007 08:00 A
Secretary of State

Pringipal Place of Business

1673 SW67 AVE
MIAMI, FL 33155

Mailing Address

1673 SW 67 AVE
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

U VAR AR

03072007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
58-2756265 Not Applicable

0 $8.75 additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

KASSAB, EDWARD
1673 SWE7 AVE
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chilgations of registered agent

SIGNATURE

Signatura. typed or printed nama of raglsterad agent end title If applicable

(NOTE. Reglstered Agent signatura raquired when reinstating) DATE

FILE NOWM FEE 1S $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
O Added to Fees

10. OFFtCERS AND DIRECTORS [

TMLE P

NAME KASSAB, EDWARD Y.
STREET ADDRESS | 1673 SW 67 TERRACE
CITY-ST-7IP MIAMI, FL 33155

TITLE

NAME

STAEET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CyY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME - -
STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PN

UOOD00ERS
03/23,07-800

45

4
1
nT-024 158,75

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied withthi
indicated on this report or supplemental report(s yde an
of the corporation or the receiver or trustes em
changed, or cn an attachment with an addresg !

A

T —

SIGNATURE:

lingf does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d'atnurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
0 M cute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
nith 3l pithet like empowered.

(Gt LAso

SIGNATURE AND TYPEO on‘ﬁh?.. ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Prona

g/;éz FT UL




