.2006 FOR PROFIT CORPORATION

ANNUAL REPORT L FILED
DOCUMENT #F70920 " Apr 25,2006 08:00 AD

1. Entily Name
CAREFREE INSURANCE MANAGEMENT, INC. Secretary Of State

Prmcipal Place of Business Masding Address

4700 SHERIDAN ST, 4700 SHERIDAN 51,
BLDG. | BLDG. § :
HOLEYWOOD, FL 33021 U5 HOLEYWOOB, FL 33021 1S

E— 1

01252006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE i i

59-2169918 . Mot Applicable
o | coucmecisanspoues [ §BTE addons)

5. Nameinp Add{ess nﬁ Bunenl Ragas:aered Agem

P00 SHERIDA: BT DO NOT WRITE
HOLLANOOD, FL 33021 IN THIS SPACE

8. The above named enlity subm.a:s this sialamem for the purpose of changrag its regisfered office o reg;siered agent, o bojir, i ihe Slafe of Fiwda. Eam ramﬁaf \mlh and accept
the ohlfigations of regisiered agent

SEBNATURE — . . . e - o . G . Lo R .. Yy e

Snatree, waawmdmﬂmwmmumhb B (m &egwmmmmnmmmmng; . ] DATE o .
FILE NOW! FEE IS $430.00 9. Election Campaiga Financing $5.00 May B g
After May 1, 2006 Fea will bye £550.00 Tsust Fund Coniribution. . l;l Addad to Feas %E@%%q&%g?%l{ MRE ﬂ o -
. d -

18, ] COFFICERS AND DIRECTORS
L bBP
HAME. NATELSON, ROBERTA
STREET APORESE | 207 HOLIDAY DR
aTY-57-7P HALLANDALE BCH, FL 33009

STREETADORESS | 207 HOLIDAY DR
crv-51-2¢ | HALLANDALE BCH, FL 33008

e Y
NAE NATELSON, SHERYL $

SIREST ADORESS | 4700 SHERIDAN ST, BLDG J
onv-s1-72 | HOLLYWOOD, FL 33021

DO NOT WRITE

e

RAE
STHILTADDRISS
Ce-51-2%

i
TR oV
RAME NATELSON, GERALD

IN THIS SPACE

13

WA

STREET ADDRESS
Gy -1

aRF

RAME
STREET ATORESS

s |

12 [hereby cerlify that the iniormation sup) asmecf wnh [hns am? does not gualify far ihe cxempiions conialned in Chapter 119, Ficmda Sratutes t further ceiify that the mforma;lon
indicated on this seport or supplemen' reporl is true accutate and thal my signature shal iave the same fega elfect as # made under oath. Hual | am an officer of director
of the corparation af the receiver O fustes empowered to execule this sepan &5 requited by Chapler 507, Ficrida Siaiites; and that my name appears in Biock G or Bock 11§
changett, or on an atiachment with an address, with gl other ke empowered.
?.!‘ y ?L2-0 070

SIGNATURE: y
GHATURE ATHG TYPED RTED NARE OF SIGIANG OFF! _ Taviene Faos %

REOBARATA FATRLSON




