It |
i

ey . FILED

2006 FOR PROFIT COI;PORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000128473 04-18-2006 90072 016 ***150.00

1. Eniity Name
ALL AMERICAN INSURANCE CONSULTANTS INC.

Principal Place of Business Mailing Address

6530 GRIFFIN RD 6530 GRIFFIN RD :

#202 #202 0052451
DAVIE, FL 33314 DAVEE, FL 33314

2 PrinCipaI Place of Business 3. Mai“ng Adcress ‘ IIl“ll‘ m I|HI “l“ |Im ||m |||I‘ HI‘I nll' ‘llll ||IH ’III] “I’lll ” |||’

ﬁ‘f' 7057 U 7 01192006  Chg-P CR2E034 (11/05)

" City & Stale Cily & State 4. FEI Number Applied For
56-2306108 Not Applicable
- i —
Zio Couniry P Country 5. Certificate of Status Desired O ?eseziadr;ﬁm"a'
- 6. Name and Address of Current Registared Agent. __ _____ — — —7.-Name and Address of New Reglatered Agent — ———--
Name

TREUSCH, DAVID T

6530 GRIFFIN RD Street Address (P.O. Box Number is Not Acceptabla)

#202 54

DAVIE, FL 33314

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agant, or both, in tha State of Florida. t am familiar with, and accept
the Shiigalions of registered agent.

SIGNATURE i
Sigrature. typed or printed name of registered agent and bile i apphcabke. {NOTE: Regwsiered Agent signature required whan rensiatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
L2
10.- .° . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we o PT o O Dewete L Clchange [ Aodition
NAME TREUSCH, DAVID. NAME
STREET ADDRESS | 6530 GRIFFIN RDY STREET ADDRESS
CIY-sT-2P | DAVIE, FL 333147 CITY -§T-21P
TITLE VPS X veiee TILE O change (3 Aodition
NAME MILOV, NICHOLAS NAME
STREET ADDRESS | 6530 GRIFFIN RD STREET ADDRESS
CITY -ST-2P DAVIE. FL 33314 CITY-S7-21P
TILE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
T O erete T [ Change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P DITY-ST-2IP
e 3 Detete TLE [T Change [T Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-21P
TiLE [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-§7-21P

12. | hereby certify that the infarmation supplied with this fxlmg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustes empowerad lo execute vired by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n acdress, with afl empawered.

SIGNATURE: - //20/ 06 éﬂ)fﬁ—ﬂ/a’
b ohma rogds

R OR DIRECTOR




