2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S07614

1. Entity Nama
A & R INSURANCE SERVICES, INC.

Principal Place of Businoss

4823 SW BTH STREET
MiIAMI FL 33143

Mailing Addross

4823 SW 8TH STREET
MIAMI FL 33143

2. Princrpal Place ol Business - No P.O Box #

3. Maiing Address

FILED
Mar 26, 2007 08:00 AM
Secretary of State

AR AT e

Suite, ApL #, alc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEi Number . Applied For

65-0222183 Nol Applicable
z Counl i i

° Ly Zp Counry 5. Cortilicale of Stalus Desired O §8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ABRAHAM, JAMES
4823 SW 8TH ST
MIAMI FL 33143

Stroet Address (P O Box Numbor is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oifico or regisiorod agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept

the obligations of regislered agant

SIGNATURE

Sgngtarg, Yped o prnled nan o regsiered agenrl and Lile r appicable.

[NOTE: Regsiereo Agen signalun requrad whan renstanng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contibution. [

10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(11T P 1 Delota e [ Change [} Addiltion
NAME ABRAHAM, JAMES NAML e
(W]
SIRET ADORLSs | 4823 SW BTH 5T SIREET ADDAL 5 n frl[‘rql ,[HQU ,'-';:' . Q?.f - cq
civ-sie | MIAMIFL 33134 By §1- 217 14/03/07-60063-018 158,75
1ILE 5 [ Dalete TE [J Change [ Adtition
NAME ABRAHAM, MARINA NAME
SIRLET ADDIG s | 4823 SW 8TH ST SIRECT ADDRL 8%
cily-S1- 71 MIAMI FL 33134 CINY-51- /1P
T 1 npjete e Monangs [0 Awditien
NAME NAME
STRELT ADDPI 85 ST EADDI S8
oy S1- 2 Y-8
IE [ Delete UILE [ Change L1 Addition
RAME NAME
STHETADDR 88 SIREET ADIN 38
CITY-51-A1P Y- ST- P
THLE [ percte HILE [ change [ Addition
NAME NAME
SIREET ADDRI 85 STRIET ADDRESS
CITY - ST-21P CITY-SI- 21
TINE [ pelete Tnie O] change [ Addilion
NAME NAME
STRELT ADDRLSS SIREET ADDRISS
CIY-S1-21P CITY-SI-2IP

12. | heroby cerlify thal Lha informalion suppliod with this lling does nol qualfy for tha axemplions centained in Section 119, Flonda Statulos. i further cerlify that the information
i ¢ ruo and accurato and that my signature shall have the same tegal eflect as if mado under oalh, thal | am an officer or diroclor
of the corporation of the recoiver or rupe empaWerad 1o execule this report as required by Chapler 607, Flarida Statutes, and (hat my name appoars in Block 10 or Block 11

/ ﬁb‘)”’ﬁﬁﬁﬂ/rﬂﬂh,gﬂﬁi 3-3147 307-4Y)-0100

indicatod on this report or supplemental repd

if changed, or cn an attachment with

SIGNATURE:

dn addrgSg

e ne A T 428 TvEn AD Baind

B R B vk o B Indn et vt Bt re i




