P

FILED
2006 FOR PROFIT CORPCRATION Mar 07, 2006 8:00 am
ANNUAL REPORT (AR) 2 Secretary Of State

DOCUMENT # P96000056425 02-20-2006 90050 026 ***150.00
1. Entily Nama.,
ALL INSURANCE ADVISORS, INC.
Princigal Place of Business Mailing Address
45 \';T: ANDREWS AVE. 3451 N. ANDREWS AVE.
FT. LAQERDALE FL 33309 FT. LAUDERDALE FL 33309 "
i - AR G i
- i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suile, Apt. ¥, aic. 151 MOORE CRZE034 (10/05)
City & State Ciy & State 4. FEt Number Applied For
65-0677814 Not Appiicabia
Zip Country Zip Country 5. Cerlificato of Status Desired o ?:;.;esqmﬁonai
6. Name and Address of Curreni Registered Agent 7. Name and A of New Ragigtered Agent
— T e N — ——
?S:ES%LHI;J.&;:( F;)R #1-H Suesl Address (P.O, Box Number is Not Accaptable)
OAKLAND PARK FL 33309
City FL ] Zio Code

8. The abave named eniily submits this staternent for the puipasg of changing its registored olfice or registerad agent. of both, in the State of Floriga. 1 am familiar with, and accent
the opligations of regis] agent. h

SIGNATURE

Sgnatire, ypea or phied )I €Sl #a 308N aNd it ¥ BophCate U INDTE: Reprcogtqn Agurs S0 MCUNST wihsn riensd e} DATE

. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. s : OFFICERS AND DIREC;I'ORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. <D Lo 3 Detete TnE Ocrange {7 Asdition
RAME SHARKEY, HUGH P NAME
-| STREETABDRESS {106 ROYAL PARK DR #1-H STREEV ADDALSS
Or-ST-2P  |OAKLAND PARK FL 33309 CIrY-§7- 20
INLE 0 Detete Tt [Jcrange [T Addilion
NAME MAME
STREET ADCRESS STREET ACDRESS
LIry-gi-a9 Cmy-S1-20
L1 S . — e - - —Doese . pTRE | —— — _— — [Chewmangs_ {3 Agdition_| .
NANE WAt
SIREET ADDRESS STREET ADDRESS
CiTY-ST1-0P CIyY-s1-a7
TLE [ Detete TME O change 7 Addition
NAME Nt
STREEY ADDRESS STREET ADDRESS
cirv-51-2P CIry-$1- 7
TIRE [ Detete TITLE O crangs [ aadition
HAME NAME
STAEET ADDRESS STREET AGLRESS
Y- S1- 2P cirY-ST- 2P
MULE O Detze nne CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-0p €Ty -S1-1p

12. | hereby ceriity thai the information supplied with this filing does not quality o Ihe eaxemptions contained in Section 119, Florida Siatuies. | further certity that tne information
indicated on this report of supplemenial repon is true and gegurate and thal my signatyre shall have the same legal sflacl as il rmade under oath; that | am an officer or director
of the cotporalion or the rocewger ok iusies empowered = iy R H by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

ulg t
it changed, or an an atlachmer): with an address. with aff & i ;
, 3
¥

SIGNATURE: g

Davirno Phona &




4

WEH

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

ALL INSURANCE ADVISORS, INC.
3451 N. ANDREWS AVE.
FT. LAUDERDALE, FL 33309 US

Subject: ALL INSURANCE ADVI] S, INC.

Reference Number: P96000056425_

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/ICD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



