FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S, e
CORPORATION
ANNUAL REPORT

DOCUMENT # S07621 (3)

1. Corporation Name

A & R INSURANCE ENTERPRISES. INC.

FLORIDA DEPARTRMENT OF STATE
Sandra B Morthar
Sccrotary of State
DWISION OF CORPORATIONS

1

AT UR A

Principal Place of Business Ma I ngp A ire:ﬁ
6600 SW 57TH AVE. 6800 SW 57TH AVE.
MIAML FL 33143 MIAMI FL 3314
" 3. Dale Incorporated or Qaaliied | 3a. Date of Last Raport
2. Principal Place of Busness R [ 2a. Maiing Addross T e e NuMber o Applied For
21 6] o - 650222188 Not Appicable_
| Suite ARt el o ARt B, et 5. Cortifeate of Status Desied O $8.75 Additinal
22] Fee Required
City & State | Oy 8 St B. Elcation Campaign Fnancing 0 $5.00 may Be
E R 251 . o B Trust Fund Gontribution Added 1o Fees
i 2p | Country o p  Country 8. 'Ihls corpordhon has liabity for intangible tax under s 189.032,
24] 25| 29| 30 Florida Statutes {1 ves Oho
g, Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent
81 N ame
BRYER, WARREN 82! Streat Address (1.0, Box Number is Not Acceptatie)
8600 SW 57TH AVE. e
MIAMI FL 33143 8
84| cny T - FL 135 | Zp Code

11. Pursuanl to the provisions of Sections 607.0607 and G0/ 1508, Florida Statutes, the above-named carporation subiils this statenrent for the purpose of changing its registered office |
or registored agent, ar bath, in tne State o flordda Such Lh(mgc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. tam
tamilar with, and accepl the obligations of, Seclon 637 0504, Flodda Satutes,

SIGNATURE e e - o L [

| atore, Iyped or poeten T Gt e Fawn v ol St s =i ek HOTE Fagetere d Agear sonatad o] ired v ey DATL ﬁ
12. OFFICERS AND DINECTORS H _ ADDITIONS/GHANGES TQ OF FICEHS AND DIREGTORS IN 12 g
TITLE DbP [ DELETE L1 [ chage  [] Addtan | =
HAME ABRAHAM, ANTHONY R. EANE 3
sweeanoness | 4181 SW 8TH STREET 13 818611 ADDRESS o
O1¥-5T-2IP MIAMI FL o L 14CIY-80-7F . &
TiE DT [] DECETE PRI SEC L 7'/?!(7 Kcmnge [] Addiien | ©
MM ABRAHAM, THOMAS GHATTAS 2% MMt
STREST ADURESS 1505 PONCE DE LEON BLVD 2 3 STHIFT ADDRESS
Cly S1 2P CORAL GABLESFL o _ Bosowvsiae e
T DV [PATAL 31TNE L ES U e V. E B Cange [ Addition
Mt D'ABBIER!, PHILIP 32 ha:
STREET ADNRESS 6600 S.W. 57 AVE #120 33 SHRELD ADDRISS
CiTY-S1-2F MIAMI FL B ~ 34C0EY 577 i |
e VPD [T BELETE IR [) Charge [ Addilion
e MALOUF, THOMAS 2vome
SIREED ADDRESS 1700 E HILLSBORO 43 §°REET AIDHESS

| Clv-si-ze TAMPA FL e o Qacomsrae | o i
TITLE AS [C] DELETE [RRIY [ Change [ Addition
N ROSENFELD, STELLA A. o
STREET ARORESS 6600 SW. 57 AVE 53 STRELT ALDRESS
ervestae | MIAMIFL . IR 1T TVEas: i N N e . .
HILE ) ntikie g 1TILE [ Change  [] Addtan
AT 62 Nk
41ate 1 ADDRESS B % SIRIE] ADIRESS
CTy S1-7P R €40y -5T-2IF

14. 1 do hereby certify that the informabon sapphiac with s fitng is 5 volantarily furnishesd and does not Quabfy for e exermption 1 8tated n Sectian 119.07 (3, Flonda Statules.  further
certify that the infarmation indicated on this annual repor or suppicmental annual report is true and acceate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or ditector of thegorporation or the receiver o trustes empowered to execite this report as recuired by Chapter 607, F-or a Slcnu and that my name

appears in Block 12 or Block 13 1f ch 1, or_on an atgaliment wilh an address.
' 1/ -/
SIGNATURE: JéL<=x" 7 7 /74 7 véo. .
SIERATURE aAnD TrP@fl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA Prane b




