2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

PE?NIS:NEer:A ENT # M88832 04-24-2006 90360 022 ***150.00
AMERICAN SECURITY INSURANCE BROKERAGE, INC.
Principal Place of Business Mailing Address UUURJUO Y
687 IAMESTOWN BLVD. 687 IAMESTOWN BLVD
#1005 #1005
ALTAMONTE SPRINGS, FL 32714-4633 US ALTAMONTE SPRINGS, FL 32714-4633 US 1
2. Principal Plage of Business aifing Addre; “mu]]m mﬂllm [llﬂmmmmul]m mmmmgﬂl}
937 \jntligee Ruv | 437 Unctipte Run/
Suite, 10.#. ?— Sune /0 elc( 03312006 Chg-P CRZEU34 (11/05)
City & State ‘ Slate 4. FEI Number Applied For
AtTAmaVTE -.C /R ’VM F L- M .9!2/4’“ 7 F L - 65-0057808 Not Applicable
Zip un:ry ~ Country” " ir $8.75 additional
32,)’ v ’i?‘ l €Pin ° 3.2;) i Y- } 7(0, e WO w 5. Certificate of Status Desired ~ [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ORINKAWITZ, MIRIAM Sl lAdd b A b
ree ress er i ccopial
GE7 JAMESTONN BLVD e R

ALTAMONTE SPRINGS, FL. 32714

#/ oS

ViAmaVTE SHIYNIS FL | 3554~

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 famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
, TYpeo of printed name of regisiarad agent and tle if appkcabls. {NOTE: Ragistered Agen! sipnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Func Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e il O peete e (# change (] Addition |
NAME ORINKAWITZ, MARK A. NAME
STREET ADDRESS | 687 JAMESTOWN BLVD #1005 seeraoveess | 4 37 ViV GRIVGE Ro /08
CFY-s1-2P ALTAMONTE SPRINGS, FL 327144633 CITy-5T-2P MTM iy . l -
ime Dvs: 7 Detese TIE / Change [ Additicn
NAME CRINKAWITZ, MIRIAM NAME
STREET ADDRESS | 687 JAMESTOWN BLVD #1005 smee aponess | €] 37 V},um,pd-( v #‘/oj/
CITY-ST-2IP ALTAMONTE SPRINGS, FL 327144633 CiTY-51-21P M Am
Tme O Detete T 4 [} Change EI Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e £ Delete TTLE [JChange [ Addition
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CITY-ST-Z9 oTY-ST-2P
TILE [T Delete TME [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s7-2P T
TTHLE 3 telete TME & ClcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CTY-SF-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

lwnh an address, with gy

Yoo - 297 -6 86

Daytime Phone #




