FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000003917 ecretary of State
1. Entity Name 04-09-2007 90085 017 ***150.00
AMERICAN INSURANCE GROUP OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
2071 NW 53 RD. ST. 2071 NW 53 RD. ST. blVy
BOCA RATON, FL 33495 BOCA RATON, FL 33495 q 0 05 4
R P St RS O A
Suite, ApL. #, elc. Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numnber Applied For
60-0002336 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d gg;?qmm“m
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reg d Agent
Name -
KARLIN, RYAN Ryanr £ Ar by
2551 NW. 52ND ST Street Address (P.O. Box Number is Mot Acceptable)

BOCA RATON, FL 33496

Lo NN S 3I ST

. “ Bocp BATIX FL [ %% vog

8. The above named entity bmlts this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registen L: E (-@ Y W W‘/Iﬁ) (-{m{ & ( 07

SIGNATURE
Signatura, typed or prinied name of regi agent and title f i {NOTE: Regraterec Agent signature required when remslating)
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 03 Delete TILE (E'Unange ] Addition
RAME KARLIN, RYAN NAME F N #
STREET ADDRESS | 2561 N.W. 52ND ST. STREET ADDRESS 1 ot MW~ "o 91"
cHY-ST-2IP BOCA RATON, FL 33496 CITY-S3-21p ﬂ 0(.{} g_ GT O _E’L 9 } L(?é
Tme [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-21P CITY-ST-21P
1me {1 Detete e Cchange [] addiion |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IF CITY-S1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREES ADDRLSS STREET ADDRESS
CITY-51-21F CITY-5T-7IP
TITLE 3 Delete 1ME [ Change 1. Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21IP
TIE O Detete TIE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TIP CITY-ST-ZIP

12. | hersby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same leqal effect as il made under cath; that t am an officer or director
of the corporation or the raceiver or rustdy empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1{) or Block 11 if

changed. or oh an alachment with an adokgs, with all omer,z:::t (‘L Vtm./ ‘ L ~ ({ / 4 0 7 S/ "?Zj

SIGNATURE:
SBIGNATURE AND TYRED DR NAME OF OR DIRECTOR Date ay\lme Phone #




