t

ANNUAL REPORT

. 2007 FOR PROFIT CORPORATION

FILED
Apr 16, 2007 08:00 A

DOCUMENT # 853515

1. Enlity Name

AMERICAN RELIABLE INSURANCE COMPANY

Secretary of State

Principal Place of Business

8655 E. VIA DE VENTURA
SCOTTSDAL, AZ 85258  US

Mailing Address

8655 E. VIA DE VENTURA

SCOTTSDALE, AZ 856258  US

® '

>

DO NOT WRITE IN THIS SPACE

T )

04102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
41-0735002 Not Applicable

” . $8.75 aaditional
8. Certificate of Status Desired 0O Foe Required

6. Name and Address of Current Reglstered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

)

DO NOT WRITE
~ IN THIS SPACE

the obligations of regisierad agenit,

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Flosida. | am tamiliar with, and accept

Signature. typad or prinied nama of regisiered agenl and Bt f applicabla

{NOTE. Registorad Agent signalure required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Furd Contributon.

9. Election Campaign Financing

$500 May Ba

Added to Feds | !m..mi.“i}.Fll'“_:}ﬂ"i g

10. OFFICERS AND DIRECTORS [
TILE SVD
NAME CAMA, CHRISTINA B

STREET ADDRESS | 8655 E. VIA DE VENTURA
cI3Y-§T-2P SCOTTSDALE, AZ

TILE PD

NAME HILL, ROBERT

STREET ADDRESS | 8655 E. VIA DE VENTURA
CiTy-5T-21P SCOTTSDALE, AZ 85258

TE TV

NAME RON HALL

STREEN ADDRESS | 8655 E VIA DE VENTURA
CITY-§T-2IP SCOTTSDALE, AZ 85258

TILE C

NAME CAMACHO, BRUCE P
STREET ADDRESS | 11222 QUAIL ROOST DR
CITY-S1-2P MIAMI, FL 33157

TILE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

*STREET ADDRESS
CiTy-81-21IP

0424 07-BOE0-G1 1 150, 0

v PR

DO NOTWRITE
IN THIS SPACE

chenged. or on an attachment with an address, %l or like empowered.
/
SIGNATURE: Kw‘% L—\

12, | hereby certify that the infarmation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shatl have the same lagal effact as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowerad (o exacute this raport as requirad by Chapter 607, Fiorida Statutes; and that my narms appears in Black 10 or Bloek 11 if

Y /p/Q

SIGNATURE MWD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




