2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 A
DOCUMENT # M98062 R Secretary of State

1. Entity Name

ACC (U.S.A.) INSURANCE BROKERS, INC.

Principal Place of Business Mailing Address

1107 BRICKELL AVE. 1101 BRICKELL AVE

SUITE 1002 SOUTH TOWER SUITE 1002 SOUTH TOWER
MIAMI, FL 33131 IS MIAMI, FL 33131 US

IR ERAM

02062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ) P ot Fa

65-0104140 Not Applicable
$8.75 additional

Fee Required

8. Ceriificate of Status Desired (|

6. Name and Address of Current Registered Agent

CORDERO-CASAL, AL| PRES
1101 BRICKELL AVENUE, SUITE 1002 DO NOT WRITE

MIAMI FL_ 33131 IN THIS SPACE

B. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or botn, in the State of Flonda. | am familiar with. and accept
tne opligations of registered agent.

SIGNATURE
Sgnature, lyped or punied nama cl ragisterad agent and ttie if aplicable. (NOTE: Aegisierad Agent signature required when senslaling) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
T{TLE PD
NAME CORDERQ-CASAL, ALI PRES

STREET ADDRESS | 1101 BRICKELL AVE. SUITE 1002 S TOWER
Ciry-$1-2p MIAMI, FL 33131

TITLE CEO .

NAME HALL, RICHARD T CEOQ A T

STREET ADDAESS | 1101 BRICKELL AVE SUITE 1002 SOUTH TOWER ; .I,‘-iui"l.l‘lﬂl""j:‘:.'? ‘:.‘%%4 - oo
CITY-ST-21P MIAMI, FL 33131 D.Bf" «jUf’ﬂ?_dDUUL"Ul“} IJD- Ua
e D) ) :

NAME FANCHER, STEPHEN J SEC

STREET ADDRESS | 1101 BRICKELL AVE. SUITE 1002 SOUTH TOWER
CITY-S§T-7IP MIAMI, FL 33131 DO NOTWRITE

NAME
STREET ADDRESS
CITY.ST-2P

~ - INTHIS SPACE -

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

12. | hereby certify that the information suppliea with this filing does not quatify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have ine same legal effect as if made under ogth; that | am an officer or director
of the corporation or the recever or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wjih an address, with all other like empowered,
SIGNATURE: lédvf W Kctior) T Hell (&7 2l foD 3oy 57 3V20

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

T~




