2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P98000060651 Jan 22,2007 08:00 AM
1. Entity Namo S
ecretary of State

A & T INSURANCE BROKERAGE, INC. ry
Principal Place of Business Mailing Addross
800 SEVENTY FIRST STREET 800 SEVENTY FIRST STREET
R R H""m ”l ‘lm ‘I‘« ||W ||W ||m||”| |W‘ ||”| |H|‘ |H|Hmm “ 'II‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, AplL #, ¢le, Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FE| Numbor ’ Applied For

65-0851296 Not Applicabio
Zie Couniry o Country 6. Cerlificate of Status Desied @ ?i-gfqﬁ:’;;‘"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant

Namo

TRULLENQUE, ANTHONY L
7008 BONITA DR Sltrecl Address (P.O. Box Number is Not Accoplabie)

MIAMI FL 33141

: Cily FL Zip Coda

8. Tho above namod antily submils this statcment lor ihe purpose of changing ils registored oifice or regisicred agenl, or bolh, in the Slale of Flornida. | am familiar wilh, and accept
; lhe obligations of registored agent.

SIGNATURE

Swgnnture, lyped te annted narsg of gisiateed agont ond hike © appleali INOTL Bogisigred Aggnl synature recquitad whath [ginsighng ) DATE

FILE NOW!!! FEE IS $150.00 9. Elochon Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00
Trust Fund Cenlnbutien,  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPS O Dot N O Change [ Addilion
NAME TRULLENQUE, ANTHONY L NAMI LO000NSaR 157
SIREFT AnDi s | 7098 BONITA DR ST AD S8 01,428 A07-800R5-(12 7
oy-se-p | MIAMI BEACH FL 33141 CUIY-ST- 2P edUT-80065-021 158. 75
B DvT [ petele i Dchange O Addinon
NAME WINKLER, THOMAS E NAMI
SIREE 1 ADDRIss | 7088 BONITA DR STRELT ADDRE 55
CIY-SI-7IP MIAMI FL. 33141 CITY-51-721P
nr O Delote 1K DO cnange (] Addition
NAML NARL
SIRTCT ADDRESS SIREL) ADDIN SS
CITY-81- 7P CITY-5[- AP
i ) petete T O] change [ Addition
NAME NAMI
SHYET AIDAESS STREL | ADDRE 88
CIY 8t-/p Y- ST-71P
. [ pelete Il [ change [ Additon
NAME NAMI
STREET ADDRY 85 SIREIT ADDRESS
CIY-S1-719 ' CITY-SI-2IP
i [ Delete Tne [ change [} Addilion
NAME NAME
SIRLET ADDRESS STRET] ADDRY 85
CIY-51-hp CIY-SI-21F

indicated on this roport or supplemen al my signalure shali have tho samo Iec?al elioct as il mado urdor oath; that | am an officer or direclor
of tho corporation or lho receiver of,
il changad, or on an attachment wlj

SIGNATURE:

12. i horcby corlily thal the informalion supgied with this filing does no[ qualify for he exemptions contained in Scclion 119, Florida Slatules. | further cortify that the infermation
ula
a

Port as required by Chapler 607, Flori

- a Statulos. and that my name appoears in Biock 10 or Block 11
wke emMpOwered,

PRESIDENT 91/18/07 (305) 868-5365

- —@ORATURE AND TYPED OR PRINFED NAM?GF' SIGNING OFFICER OR DIRECTOR Dite Cayume Prang #




