2008 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # J85360

1. Entity Name

STAR CASUALTY INSURANCE COMPANY

ecretary of State

04-15-2008 90021 024 ***150.00

Principal Place of Business

3750 WEST FLAGLER ST.
MIAMI, FL 33134-1602

Mailing Address

MIAMI, FL 33134-1602

3750 WEST FLAGLER ST

WU

2. Principal Place of Business - No P.O. Box #

5539 sw & Street

3. Mailing Address

5529 sWw ¥ street

R

Suite, Apl. #, etc. Suite, Apl. #, etc.

01142008  Chg-P CR2E034 (12/08)
Cityd State ma@nate . 4, FEI Number Applied For
M i F:L tA MM } F:L- 65-0071432 Not Appiicable
Zi i .
iy Couniry e Country 5. Cerlilicate of Status Desired ~ []  $8-79 Additional

33134 1L.S.A 33134

.S.A.

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of ragistersd agent.

SIGNATURE

Signatra, typed or privad name ol regutered agent and title  apphcabis

{NOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS ANG DIRECTORS IN 13

TIILE D [ Delete TILE P D- [ Change DY Aadition
A ESTRELLA. NICOLAS NAME ABE . PRUL G. IR-_ :

smec: aomhess | x50 wReAotERS?. 552A SW PStreed | siwums [5536 S 8 Street

onv-si-zp | MIAMI, FL 2\ 34 CITY-S7-2P M l C}M |, Fla 33)3d4

THLE o] npele[e TITLE [ Change BT Addition
NAME ESTRELLA, JOSEFINA NAwE MoSEﬂ D(fjﬂ 2 cot

STREET ADDRESS | 3750 W FLAGLER ST. STREET ADDRESS ST

ory-STZP | MIAMI, FL 33134 eirv-S1-2p M .am. ; FL e C Rl TR

TITLE vD O detete TILE D . [ Change Addilian
NAME HERNANDEZ, LIDIA NAME Es‘mi_fuﬂ NICOLAS

Stneer aoovess | 376 wFaarER-sT. 55 33 S WO gstreet STAEET ADORESS W asrreedt

CTV-ST-ZP | MIAMIL FL R3] B avsize [Miamng, FL 2525\

THLE T O Delete TiILE _D [ Change Additien
NAME ZAJAC, ALEJANDRO R. NAME ESTRELLA, JUE £.

STREET ADDRESS | -B32E0MN—FAGHER-G6T BS2A S w 8 &t ee*' stheeT anoRess B> 34 SO Lsh-eet

cr-st-ze | MIAMLFL - 23§33 U arvsiae A aen  FL 23324

TME sSD ﬁneme TLE D O change Addilion
NAME ESTRELLA, RICHARD NAME KEHNEDY, e Paut

STREET ADDRESS | 3750 W FLAGLER ST STREET ADDAESS 553)"'\ s u.) g streed

orv-sT-ze | MIAMI, FL CirY-ST-2IP WU'Y\ RO 35 3‘1‘

ThE D Woeiee e Dcnang: TR addiion
NAE REMUDO, MARIA KA Esh‘ellq Amand a

STREET ADDRESS | 3750 W FLAGLER STREET streer aooness |55 2 S UL) ¥ St+reet

GHY-ST-2IP MIAMI, FL ciry-SI-2ip Miam ,FL 3313 LI

12. | hereby certify that the information supplied wilh this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repon is trua an accurale and that my signature shall have the same lagal effeci as # made under oath; that | am an olficer or diracior

of the corporation or the receiver or trustee empowered 1o exgeute this jepori asfraquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altaclh all o %
N PROLCGABETR.  (B0S)442-33T(n

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayume Phone ¥




