2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M85609 Jan 24, 2007 08:00 AM
Secretary of State

1. Entity Name
ALL CLASS INSURANCE, INC.

Principal Place of Business Mailing Address
2441 SOUTH STATE ROAD 7 24471 SOUTH STATE ROAD 7
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317

RGN TNl

01162007 No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
65-0056093 Not Applicable
i : $8.75 Additonal
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Currant Registerad Agent

WEIGER, VICTOR
2441 SOUTH STATE ROAD 7
FT. LAUDERDALE, FL 33317

8. Tha above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accapt

the obligations of registered agent.
SIGNATURE

Signature, lyped or prnled name of reguiered agent and bie i spphcatia. (NOTE: Rag'staiad Agont signaiura raquaed when ronstatng) DATE
FILE NOWIII FEE IS $450.00 8 Blection Campaign Financing .. $5.00 way Be HOQoNEND 59

After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. Added to Fees M /26/07-80025-024 150. o0
10, OFFICERS AND DIRECTORS ]
TILE c
NAME WEIGER, VICTOR

SIREET ADOAESS | 2441 8, STATERD. 7
CITY-57-2(° FT. LAUDERDALE, FL 33317

TILE VP

NAME DEMERS, DEBORAH
STREETADURESS | 2441 S, STATE ROAD 7, #441
CITY-ST-2P FT. LAUDERDALE, FL

TITLE P

NAME WEIGER, DAVID A
STREET ADDRESS | 2441 S. STATERD. 7
CITY-ST-2IP FT. LAUDERBALE, FL

TIME

MAME

STREET ADDRESS
CAiY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12, | heraby certify that the information supplied with thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that L am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmani agoress, with ali other like empowered,

SIGNATURE:

f/f $/07 75 §§% 3200

SIORATURE AND TYPED OR PNINTED NAME OF SK3NING OFFICER OR DIRECTOR Daytme Phone »




