2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AT

DOCUMENT # P05000026925

1. Entty Name

ACR INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
11362 MIRAMAR PKWY 11362 MIRAMAR PKWY
MIRAMAR, FL 33025 MIRAMAR, FL 33025

MO0 I A

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopEd For

20-2380730 Not Applicable

0 $8.75 aaditional

. f ir
5. Ceruificate of Status Desired . Fob Requifod - —ox

6. Name and Addross of Current Registered Agent

RODRIGUEZ, ALEXANDRA C DO NOT WRITE

1249 NW 139 AVE

PEMBROKE PINES, FL 33028 IN THIS SPACE

8. The above named enlily submits this siatement for the purpose ol changing its registered office or registered agent. or bolh, n the State of Florida. { am familar wilh. and accept
the ohiligations ¢f regislerad agent.

SIGNATURE
Signature. lyped of prnlad name af ragisiarod agenl ana ik i apphcablo (NOTE Regsierad Agent sigralurg réquugd when reinsiaing) DATE
FILE NOWIl FEE IS $150.00 8. Electon Camazign Financing $5.00 woy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ‘|
TITLE P
NAME RODRIGUEZ, ALEXANDRA C

SIREET ADDRESS | 1249 NW 159 AVE

CITY-ST-2P PEMBROKE PINES, FL. 33028

LS00 736845
T 05/11/07-20004-003 150.0
STREET ADDRESS
CITY - 51-2IP

TITLE
NAME.

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY -Si-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. t hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statlutes. | further cerlify thal tha information
indicaled on this report or supplemenial report s frue and accurate and that my signature shall have the same legal effect as it made under oath; lhat | am an officer or direcior
of the corporalion of he receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed. or cn an attachment with an address, with all other Ike empower
4 5’?5/0 /

QR PRINTED NAME OF SIGNING OFE)CER OR DIRECTOR Dale Daylimu Phane ¥

SIGNATURE:

Secretary of State

0



