2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026260 - Apr 25, 2008 08:00 AV
1. Entily Name
Secretary of State
AMERICAN BROTHERS CASUALTY CORPORATION
Pircipal Place of Businass Mailing Address
14481 SW 71 LANE P.0. BOX 860148
14481 SW 71 LANE MIAMI FL 33256
MIAMI FL 33183 us
us
2. Principal Place of Businass - No PO. Box # 3. Mailing Addras:
Suite, Apt. #, etc. Sule, Apt #, elc, 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4, FEI Number Appied For
65-0410069 Not Applcable
P Counzy Zp Country 5. Cerficate of Status Desired O Eg ;gli?j;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLINA BABUN, MARGARITA

14481 SW 71 LANE Sreet Adcress {P.O. Box Number is Nat Acceptable)

MIAMI FL 33183

City FL 21p Code

8. The above named anlity submirs this staternent for the purpese of changing us registered office or registered agent, or coth, n the State ot Flonda | am familiar with, and accept
the abhgations of regisierad agent.

SIGNATURE

Fanlure, el o enatedd ae Of e serd derl el the | aeplcaths, (NOTE Regialerad Ager t s-ganta e regure whor il ) LATE

9. Election Campaign Financirg $5.00 may Be
Trust Fund Contripution. [ Added to Fees

< Afte :
Make Check Payable tu Florlda Dapartment of Stat‘ !

w. OFFICEHS AND DIHECTOF{:; 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTiE PD 1 pevee TILE [ charge [ Addition
NAME BABUN, LINCOLN NAME

STREET ADDRESS | 2841 EAST ORCHARD CIRCLE STREET ADDRESS

oTY-§1-2IP DAVIE FL 33328-6792 CITY-§1-2IP

THE vD O peete THLE UNOODNSSS%eT Donnge [ Asdwon
NAE BABUN, MARGARITA HAE 0L 16085001 0-002 150,00
STREETADDRFSS | 1435 SW 90 ST STREFT ADLRESS

CITY-57-721% MIAMI FL. 33186 CITY-ST- 2P

Mt DS J pacte TILE [ Change [ Addttion
NAHIE BABUN, LIZETTE HAME

STREET ADGRESS 15834 SE 99 TERR STREET ADDRESS

[ATY-ST-217 MIAMI FL 33198 CITY-57- 219

TIRE 115 3 poete TTILE O Change [ Addition
HAME MOLINA, MARGARITA HAME

STREET 4DORLSS | 14481 SW 71 LANE STAEET ADDRESS

CITY-S1-212 MIAMI FL 33183 CITY-51-20P

THE [ peige TILE [ Changs ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-212 CITY-§T-2IP

TITLE O peele THE [ Change [ Addtion
MEME HAME

STRZET ADDRESS STAEET ADDRESS

oIty sT-zip CiTY-31- 2P

12. | hareby certy that the intormauon supplied wath this filng does net gualfy for the exemptions contained in Section 118, Flerida Slatutes | furtiar certify that the information
indicated on this report 6r supplemental report is tfrue and accurate ana thal my signature shall have the same legal ettect as if made under cath; that | am an cfficer or gireclor
ot ihe corporauon or the receiver or truslee empowered 1o execute this report as required by Chapier 607. Florida S:atutes: and that my name appears in Bleck 12 or Block 11
it changed, or on an altachrient with an address, with ail oihor ke empowsrad.

SIGNATURE:

SIGNRIYRE AND

D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Gz (/ Dayima Frone #




