FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95071 02-05-2007 90075 038 ***150.00

1. Entity Name
CONSUMER CASUALTY CORPORATION
Frincipal Place of Business Mating Address “ 9 137
9415 SUNSET DR., SUITE 183 9415 SUNSET DR.. SUITE 183 Q““
MIAMI, FL 33173 MIAME FL 33173
P AR R UMD AR KRR AA B
Suite, Apt. #, elc. Suite. ApL. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2217260 Not AppIICaDL&.‘_‘
Zip _JI Countsy Zip Country 5. Ceroiicate of Status Desired D Sg'ziﬂf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-AGULAR, HENRY A
9415 SW SUNSET DR. Street Address {P.O. Box Numbaer is Not Acceptable)

SUITE 111
MIAMI, FL 33173

City FL [ Zip Coge

8. The above named entity submits :his staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, 2nd accept
ihe obligations of registered agent

SIGNATURE
Signanre, typed of printed narme o registered agent and 1iie d applcatle. {NOTE: Regatersd Agent signature regured whien renstatag) DATE

) FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2007 Fee will be $550.00 Trust Fung Caontribution O  Addedio Faes
10, .. OFFICERS AND DIRECTCORS 11 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P . [ Delete TITLE [ Charge  [] Acainon
NAME DARDER, MARIA DEL CARMEN NAME
SIREET ADDRESS | 9415 SUNSET DRIVE #183 ST2EET ADDRESS
CITY-$1-2P MIAML, FL 33173 CIFY-S1- 2P
WILE VP O Delete TMLE [ Crarge [ Aadition
NAME CAYRO, LAZARA NAME
STREET ADDAESS | 7415 SUNSET DRIVE #183 STREET ADDRESS
CiTY-§1-2F MIAMI, FL 33173 CITY-ST-2P
e 73 Delete ITLE Crange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-2P CiY-S1-2P
1L [ Delete TILE [ toange [T Aoaiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2P CITY-57-219
MLE T Detete HILE [ crange [ Addition
NAME NAME
ST3EET ADDRESS STAEET ADDRESS
CITY-§1- 2P CITY-$1- 7P
nLE [ petete ATLE O Coange (] Adgition
RAME NAME
STREET ADDAESS STREET ADDRESS
Lily-ST- 2P LITY-8T-7F

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapier 119. Florica Statutes, | further cerlify thai 1he iniermation
inaicated on this report o suppleméntal repart is rue and accurate and that my signaiure shall have the same legal effect as if maoe under oath: that | am ap oificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607. Florida Stalutes; and that my name appears in Blocx 100 or Block 11 if

changed. or on an attachent with an address. with all other like empowered.
o024, /,
SIGNATURE: ~ 101127
ate

SIGNATURE AND‘WQEE OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR

Daynme Fhone # J




