FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F35071 02-03-2006 90015 049 ***150.00
1. Entity Name
CONSUMER CASUALTY CORPORATION
Principal Place of Business Mailing Address
9415 SUNSET DR., SUITE 183 9415 SUNSET DR., SUITE 183
MIAMY, FL 33173 MIAME, FL 33173
S RS N ERRRAEAE MDA R Emo
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 ChgP CRZEQ34 (11/05)
City & State City & Stats 4, FEI Numbar Applied For
59-2217260 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= ] Name~ -
LOPEZ-AGULAR, HENRY A
9415 SW SUNSET DR. Street Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 111 :
MIAMI, FL 33173
City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or ragistared egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURF
' Signature, typsd or printed name of ragisiarsd agent and titls if applicable. {NOTE: Registered Agent signature required when, reimatating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P T Delete TME [ Change [ Adgilion
NAME DARDER, MARIA DEL CARMEN NAME
STREET ADDRESS | 9415 SUNSET DRIVE #183 STREET ADDRESS
CrY-ST-2IP MIAMI, FL 33173 CITY-ST-21P
TTLE VP 0 Detete TIMLE D Change 7 Addilion
NAME CAYRO, LAZARA NAME
STREET ADDRESS | 7415 SUNSET DRIVE #1823 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33173 CITY-S1-2P
TME [ Detele TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ Desate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {J Detete e [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-$T-2IP
TITLE O Delete TIME [ Chenge [ Addilion
NAME NAME
STREFT ADDRESS . STREES ADDRESS
CITY-53-2P CITY-§7-2IP

12. | hereby certify ihat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
ol the corporaiton or the receiver or lrustes empawaerad o exacute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowerad.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




