2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # S07614 Mar 24,2006 08:00 AM
17 €ty Name Secretary of State
A & R INSURANCE SERVICES, INC.,
'—F‘rmcfpae Place of Busnass Maiing Address
4823 SW 8TH STREET 4823 SW 8TH STREET
ISR
2. Prnpipad Place of Business 3. Mailing Address
Susie, ADL f, el Suite. Ap: #. &0, 15t MODRE CRZEC34 (10/05)
- -
Cily & State City & State 4. FUI Number Applied Far
) o ] 65-0222183 Mot Agicat
Zip Countey Zp Country - ] $8.75 auoiional
‘{ 5. Ceniificats of Status Dasired m’/ Pon HequtredJ
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BBéRSAg@%TﬁhSAE S . Sireet Address (P.O. Box Number s Not Acceprabie)

MIAMI FL 33143 | B

City FLJ Zip Code

8. The above named entity submits ths statement far the purpose of changing s registered ofhce o registered agent, ot both, in the State of Florda. | am famifiar wmih. and ACCE}.
the ootgatians of registered ageni

SIGNATURE —
CHnawm nme o prallca nxme of regsiercd agent and 0 4 ApPhTaDe: CNGTE Pemstorad Ageat &Qnaia: (EuTad Wikn [Jdisldrg} DALE
. FILE NOw!! FEE IS$1 50.00 DT 8. Clecton Campaign Financng  $8.00 may =
After May 1, 2006 Fee Will Ba $550.00 Trust Fund Contnbution,  £3  Added to Fees
Make Check Payatle to Flartda Department of State
1. CFFICERS AND DIRECTORS 1t ADDITIONS /CHANGE S TO GFFICERS AND QLRE.CTORS N ‘I?
HITS P [T Deters THiE [Jtnaege s
- ABRAHAM, JAMES Ak uDonn04801 72 )
STREET ADORESS {4823 SW 8TH ST STREEY ADDRESS N4/10/ 96“805333‘8 11 158.7%
CIry-§1-2ip MIAMI L 33134 CHY-ST-2P
& _.
ki S 3 Dojets ML Clohme  CIA™
NAML jABHAHAM. MARINA Nt
[ e siunoe YABZ3 SW BTH ST HEFLEY ABDRESS
CiTY-81-21F SATAME FL 33134 CAT-51- ae
[{][te 2 Calers TiLE L] Change T Az
NAME RAME
STREEY ADDRESS SIRLE} ADDRESS
gIry-SE-21p 1Y -3 2P
Wi D Delete HRLE E] Ehang‘a D ae
NAKL HAME
STREET ADLRISS STRECT ADDRESS
ﬂv-m-m CITY-S1-2P )
TILE T petete TRE 1 Y crangs [ aw
NAME NAKSE
STRECT ADDRESS SYREET ADDRESS
CITY-51- 4 Ty - §1- 2%
une [ oot THUE O Change 120
NANE NaML
STREET AVDHESS STHEE T ADDHESS
Ity -51- 217 L CHT-53-2P

12. 1 hereby certify that the inform
widicated on his regort ar
af he carparaticn or the seceiver

tied with tris fiing does not quanly for the exemptions cantained a1 Sectign 119, Flornda Slatutes. ) further cerlify that the infarmat
eporn is true and accurale and that my signature shall hava the same 1egal etfect as if made vnder cath, that 7 am #n officer of divec
ee empowered 10 execute this repodt as required by Chapler 607, Flanda Statutes; and thal my name appears i Block 10 ar Black

acre ith aff oiher hke ompowered.

Jomes AbLaHam et wsel 2-2/-06 3os-yur-ti

Tt e v i B RLen Tl TR T, I A ALY I B A4 A B Ae il D oo 1rngrn T TP e e o lh T et e — - e 2

SIGNATURE.:




