2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s07614 Mar 21, 2008 08:00 A
1. Enlity Name
Secretary of State

A & R INSURANCE SERVICES, INC,
Principal Place of Business Mailing Adlaress
4823 SW BTH STREET 4823 SW 8TH STREET
2. Principal Piace of Busingss - No PO. Box # 3. Mailing Adcrass

Sue. ApL #. &1, Suile Apt 4. eic. 15t MOORE CR2E034 (10/07)

Ciy & State City & Stale 4. FEI Number Appied For

65-0222183 Not Apahcable
Zip Counyy Zp Country 5. Cerhicate of Status Desired n §g.g§q:?:;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Q‘BB%A?@IMB'#:?-FS Sueest Address (P Q. Box Number 15 Nat Acceptatila) N

MIAMI FL 33143

City FL Ziin Code

8. The anove named gft et J ment f 2 puroose of changing s registered office or reg'stered agent, or £oln, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

tlnw’{m//’/l rare A sogl stead et gl e | arpezacn, HGOTE Fegiaiera0 AGOrl s gratleT CUiess wi «on Tl g BATE

“FILE NOWHE  FEE 1S $150.00°
: fter ‘May. 1, 2008 Fee Will Be'$550.00 '
: Make Check Payable to Florlda Departmenl of State i

9. Eiection Campagn Fingncing $5.00 nvay 8e
Trust Funid Centribenen. [ Added (o Fees

10. OFFICERS AND D\RFNDHJ 11. ADDITIONS /CHANGES TC GFFICERS AND DIRECTORS IN 11

TTLE P O oeeern TITLE JChange (7] Aadition
NAME ABRAHAM, JAMES . HAME

STREET ADDRESS (4823 SW BTH ST CTRFFT ADDRESS i

crv-sTze |MIAMI FL 33134 ony-si-ap --EIA 158, T

TIME S T opete TITLE [CCrange  [CJ Additon
NAME ABRAHAM, MARINA NAME

STREET ADDRESS 4823 SW 8TH ST STREFT ADDRESS

CITY-51- 212 MIAMI FI. 33134 CITY-ST- 2P

1t 1 Deiele i [ Change 3 Addinan
MNAME HAkE

SIREET ADURES! STHEET ADJHESS

CITY-ST-21F OITY-5T-719

it 3 Deere Lk O Change [ Addition
HAME i NAWE

STREFT ADDRESS STREET ADDRLES

Y -ST-21P GITY-51-21P

TITLE : [ Deiete L ) D Cnange [ Addition
NAME NARL

STRZET ADDRERS STREET ADDRESS

GITY-S1-2P GITY-ST-2IP

TiTLF 1 bmele TITLE [l Change [ Adcfition
MAKE HAME

STREET ADDRESS . STAEET ADDRESS

LiTY-ST-20 CITY - S1-2IP

12. | hereby certify that the information supnled v
» inatcated an this report or supplerrental rep
Of thiz COFBGraNenN of the raceiver or g
if changez, or on an attachment wilh aryhddress/wi

s fikng does net guakly for the exsmpions cortaine in Section 119, Flgrida Staiutes | funner cenify that the intormation
ndyaccurate ana thar my signature shall have the same legal ettect as it made under oath: that | am an afficer or direclor
ed [ gyecule this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ailghthizr like empowered,
S5-18. 08 Jos-94/-0r00

SIGKATURE AND WSS OR EVTED fms OF SIGNING OF FICER OR DIRECTOR Galo Dagne Froon #

SIGNATURE:




