1

2007 FOR PROFIT CORPORATION

—_ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000114003 Apr 12,2007 08:00 Al
1. Entily Name
A. AND D. INSURANCE GROUP INC. Secretary Of State
Principal Place of Business Mailing Address
4172 WEST 12TH AVENUE 4172 WEST 12TH AVENUE
A e Hll“ll‘ Hlllm ||“‘||m II”‘ ||‘|l l[“l “I“l‘l“ ||m ||‘I| H“Il’ H ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addross
Suiio, Apl. #, cic. Suile, Apt #, elc. 15t MOORE CH2E034 (10/06)
Cily & Slale City & Stalo 4, FEI Number . ‘Applicd For
A oo 65-1060384 |Not Applicaslo
Zip Counlry Zip Couniry 5. Certificato of Status Dosirod O ?i.gesq‘ﬁ?;;tional
6. Name and Address of Currant Registered Agent 7. Name and Addross ot New Reg!siered Agent
Nama
COLINA, ANN
4172 WEST 12TH AVENUE Streel Address {P.O. Box Number (3 No1 Acceplable)
HIALEAH FL 33012
Cily FL Zip Code

8. The above named enuly supmits this slalement for the purposoe ol changing its registored office or registered agent, or both, in tha State of Flonda. | am lamiliar with, and accept
lhe cbligations ol regisicred agent.

SIGNATURE

Sgnaturg, lyped or prnled narme ol registerod agent and Iitte r apphcable (NOIE: Ragslered Agent sgynalurg requred when reansiabng) DATE

. FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chsck Payable to Florida Department of State

9. Elociion Campaign Financing  $5.00 may Be
Trusi Fund Contribution. [  Addedto Fees

10. . OFFICERS AND DIHECTbRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ot PsSD O delewe e O Change [ Adtilion
NAML COLINA, ANN NAMI

SIRLT AR ss | 1811 S.W. 148 WAY SIRETT ADDRY S5 UOna0aT02752

CINY-81 -2 MIRAMAR FL 33027 CITY-81-7P A 07-801 10024 150,00

e vP 1 belole nu ] Change 7 Addition
NAME COLINA, ERICK NAML

stpcrranpness | 1811 SJWL 148 WAY SIRELT ADDR 55

cIry-st-7ip MIRAMAR FL 33027 CIry-sI-71p

iy ' [ pelere L. [ Change [T Addilion
NAMI: NAME

STRLLTADDRESS, SIRIT T ADDAF S8

£ITY-S(-7iP LITY-ST- /P

e O pelete (111 [0 change ] Additien
NAME - NAM I

STRIFT ADDRESS STREE T ADDILSS

CITY-$7-71F CIy-Sl- 2P

il O pelete e [Ochange [ Addinon
NAM. NAM.

SEREET ADDRESS STRITT ADDR $$

Ty -S1-71P CIY-$i- 2P

T J Delete TE [ change [ Addilion
NAM, NAME

SURCET ADDRESS STREET ADDHI 55

CIIY-$1-21P e LIy-S1- 2P

12. | heroby cortily thal the inlorm g
indicated on this roport or g
of tha corporation or tho 1
it changed. or on an all

SIGNATURE:

n supplicd witty tnis filing docs nol gualify lor Ihe oxemplions contanad in Section 119, Florida Stalulos. | further certify Lhat the information
lomontal rgaprt igfiruo accurale and that my signalure shall have the same legal effect as if made under calh; lhai | am an officer or director
edfio egocule this report as required by Chaplor 667, Florida Slalules: and thal my name appoars in Bleck 10 or Block 11

| gffcr like empowered.
q//0/7 (705) G 7595238

E ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datd Dayhme Phone #




