2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P02000127507

1. Entity Name
A&B INSURANCE AND FiNANCIAL, INC.

02-08-2007 90038 046 ***150.00

Mailing Address

PO BOX 48997
ST PETERSBURG, FL 33743

Principal Place of Business

2605 5 UNIVERSITY DR
DAVIE, FL 33328

10011429

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

A0S S Univecahf Dew

AV AR AN

Suite, Apt. #, efc. Suite, Apt. #, elc.

02062007 Chg-P CRZEQ34 (12/08)
City & State City & State — 4. FE{ Number Applied For
DO (e L 54-2087305 Not Applicabie
Zip Country Zip Courtry - - $8.75 Additional
2729y 2 U A 5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Ragisterod‘fgent

7. Name and Address of New Reglstered Agent

Name

MALLER, KEVIN J ESQ.

125 Pasackena Ave S,

Stree! Address (P.O. Box Number is Not Acceplable)

' Sk = 9u0

City

& etre FL o33N

FL I Zip Coge

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 familiar with, and accept

the abligations ol registered agent.

SIGNATURE

Signature, ypeg o printeo rame of registered agent and titke  applicable

{NOTE: Regisiered Agenl signalure wrauitad whon reirstatiog)

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 ST
Trust Fund Contritution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND CINECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O pelete TITLE ﬁ’fB B(Changa [ Addition
NAME MALLER, HENRY A HawE enny A Maliel

STREET ADDRESS | 6280 B6TH STREET NORTH SHETADDRESS 21,05 . Unwersdhf ©F

arv-stzp | PINELLAS PARK, FL 33781 o-s2P | yavig B 3l

TIE VD 2 Delete e ki W Change [ Addilion
RAME GREENBERG, BRYAN A brojre GreenhQ

STREET ADDRESS | 6280 66TH STREET NORTH SREETADDRESS | 41,15 & e ( ‘\)_'{\, hlg

CITY-ST-ZP PINELLAS PARK, FL 33781 L YA ;:L 2572

THLE 7] Delete ME [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iry-§7-2IP

TILE [ Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P ry-S1- 29

TITLE O peite TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-7 cury-st-7m

TILE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

regs| with all other ke empowered.

changed, or on an anafmer{‘ pith an; :
Il AL
SIGNATURE: |\ uﬂﬂ. 4

Al e sa099

Dale ' Daytime Prone #

BIGHR ?Epl(b 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




