2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # M88832 Apr 30,2008 08:00 AN
. Ey e - Secretary of State
AMERICAN SECURITY INSURANCE BROKERAGE, INC.
Principat Place of Business  * Mailing Address
?gg VINERIDGE RUN ?g? VINERIDGE RUN
5 .
2. Principal Plece of Business - No P.C. Box # 3. Mailing Addrage
Suile, AplL. #, elc. Suile. Apl. #, eiC. 1st MOORE CR2ZE034 (10’07)
City & State City & State 4. FEI Number Applied For
65-0057808 Not Applicable
Zip Caunvy zp Country 5. Certficate of Status Desired O ?i'gfqﬁfffc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;}NVPfﬁ\ENALZéEMhHLIJ?‘M Street Address (P.O. Box Number is Not Acceptable)
105
ALTAMONTE SPRINGS FL 32714-1761
City FL 2ip Code

8. Tne above nameri entity submits this statement for the purpose of changing ils registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the chiigalions ol registered agent.

SIGMNATURE

Sagnniure, tysad eF e e o reeslennd adeel i the Farpleazin, (LOTE Ragmtrerad AQur L5l raquirss v rersiile g DATE

S -FILE-NOWI -FEE 1S/$1450.00
‘After:May 1, 2008 Fee,Will Be $550.00°: . |
ake Check Payable to Florida Départment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Eieclion Campargn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

TITLE DpP 1 Detete TRE {J change {3 Aadilion
HAME ORINKAWITZ, MARK A. NAME

STREET ADDRESS {937 VINERIDGE RUN, #105 STREET ADORESS R

orv-sr-ze | ALTAMONTE SPRINGS FL 32714-1761 N R UoOoodagaget o

ME DVS O tesele TIne Uoy Cem U™ 05 chaltn = W7 agition
HAME ORINKAWITZ, MIRIAM HAME

GTREFT ADDRESS 937 VINERIDGE RUN, #105 STREET ADDRFSS

CITY-31-2IP ALTAMONTE SPRINGS FL 32714-1761 CITY-ST-7IP

T () oeete TITLE Schange [T Aduitien
HAME HAME

41ReE? ADURESS . : "N STHEET ADDRESS o ‘ -

oy -ST- 2P CTY-5T-2IP

T O peete TIfLE O Change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21 CIry-5T- 21

TITLE [J peele TE [ Change [ Addition
HAME NAME

STRZET ADDRESS STHLET ADDRESS

eIy -S1-2F CiTY-Si-2p

TInE (7 Desate TALE O crange ] Acdition
NAKE NoME

STREET AUDRESS STREET ADURESS

SIFY-ST- 2P CTY-ST-2P

12. { hereby certfy that the intormation supplied wath tis fillng does net qualify for the examelions contained in Section 119, Flanda Stautes | further certly that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal eftoct as if made under oath; that § am an efficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that imy name appears in Block 13 or Block 11
if changed, or on an attachmeent wilh an addregg hoall ater ke empowarad.

SIGNATURE:

SIGHATURE AND T' Dayime Prord s




