2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # F95071

1. Entity Name

(04-18-2008 90041 037 ***150.00

CONSUMER CASUALTY CORPORATION

Principal Place of Business Mailing Address "i Yviervy

9415 SUNSET DR., SUITE 183 9415 SUNSET DR., SUITE 183

MIAMI FL 33173 MIAMI, FL 33173

N AEIGEMRADDNGRTAN A
Suile. Apt. #. etc. Suite, Apl. #, elc. 01162008 ChgvP CRZEQ34 (12."06)
City & Stale City & State 4. FEI Number Applies For

59-2217260 Not Applicable
=P Country Zip County 5. Certificate of Status Desired O Ei'gesqli?:émnalﬂf' .
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.
SUITE 111 1

MIAMI, FL 33173

Sireet Address (P.O. Box Number is Noi Accepiable)

City

Zip Code

FL

8. The above named enlily subrmits ihis sialement for the purpase of changing its registered office or registerec ageni. or boih, in the State of Florida. | am familiar with, and accep!

the obligations of regisiered agert.

SIGNATURE
Swgnatus; typffd of praled narme o regstersd agent and ttle f appheanle. (NOTE: Regstered Agent signature required when renstaing) DATE
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P [ pelete THLE [ Crange (] Andition
NAME DARDER, MARIA DEL CARMEN NAME
STREET ADDRESS | 8415 SUNSET DRIVE #183 STREET ADDRESS
CIT¥-ST-ZP MIAMI, FL 33173 CiTY-S1-21P
niLE Ve [ delete TITLE [ Crarge [ Acoiion
NAME CAYRO, LAZARA NAME
STREET ADORESS | 7415 SUNSET DRIVE #183 STREET ADORESS
CIY-ST-ZP MIAMI, FL 33173 CITY-S$1-217
TITLE O pelewe ILE [ Crange ] anaition
HAME ] . HENE
SIREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IF
THLE O pelere TITLE (] Change [T Acuition
HNAME HAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITy-Si-2P
TLE O belee TiLE [ Crarge [ Acaiior
NAME NAME
STREET ADDRESS STAEET ADDAESS
Olr-5T-2P Ciy-51-2P
MmLe O oelete TILE [ Crarge [T Acoitian
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-SE-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the infarmation
indicatea on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed. or on an attachmm{wim an address. with all other like empowered

A -
SIGNATURE: L "X == >

AJos

SIGNATURE NQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care

Dayume Phone




