FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgnycml;]mlzﬂ ENT # 36000060897 07-12-2006 90001 025 ***150.00
A TO Z INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
ATO Z INSURANCE AGENCY INC A TO Z INSURANCE AGENCY INC ‘ ”
5220 SSTATERD 7 5220 SSTATERD 7 “
FT LAUDERDALE, FL 33314  US FT LAUDERDALE, FL 33314 IS
T s RO
2597-2899 GUFEIN RoAD | a597-2599 Grifrin RORD

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P GR2E034 (11/05)

City & State City & State 4, FE| Number Appiled For
DRNJA BEACH |, FLoniop DAMA BEAH | FL 65-0684553 Not Applicable

3?}[2 ._t,'s’a() k- C;l%ﬁllﬂ gzggll -5800 O/U(rgz’yﬁ alD 5. Centificate of Status Desired o gi'ggﬁ?:;“mal
6. Namg and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R Narme

FARBMAN, ALAN S

5220 8. STATEROAD 7 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33314

City FL | Zip Code

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 obligations of registered agent,

scnarune. AUAN (S FANGHAN m;a«momr /4 7,/-?005

Signature, typed of ’printed. nama of registered agent and title if applicable. [NOT{: Registeraa Agen signature requirad wnen reinsianing ) ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.493(2)(b), F.S_, the
Due by September 6, 2006 Trust Fund Contribution. OO0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 19
TITLE P [ Delete TTE B’Cnanqe [ Addition
NAME FARBMAN, ALAN S NAME N 0
STREET ADEAESS | 5220 S STATE RD 7 sreeersonness | 25G7-25 £9 GRITAN N oA
orv-s-72 | FT LAUDERDALE, FL 33314 o-s2P | DAMIA BERCH , FL 33312-§ 02
TiTLE [ Delete TILE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Ciy-S1-2IP
TiTLE 1 Delete THLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TITLE L1 Delete TITLE {J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-sT-21° CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaflify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - QLAN S, FAMPIN |, PRESIONT 7'/7’/200(. 45Y- 978-7575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phong #




