.~ 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 31, 2006 08:00 AM
DOCUMENT # M13503 B Secretary of State

1. Entity Hame
FEDERAL CASUALTY INSURANCE CORP.

Prncipal Place of Business Maning Address
2924 SW 30 COURT P.0. BOX 140637
#A CORAL GABLES, FL 33714-0687

MIAML, FL 33133

TR TR

03282006 No Chg-P CR2E£024 (11/05)

DO NOT WRITE IN THIS SPACE « Tor o e

59-2517880 KMot Applicai
. $8.75 Adsitional
5. Cerificale of Status Desired | ] Fes Required

6. Name and Address of Current Reglstered Agent

B S 36 COURT DO NOT WRITE
WAV, FL 33133 IN THIS SPACE

5. The above named entity submits this statemant for the purpese of changing is registered office or registered agent, or both, « the Stata ot Flortda. | am lamitiar wuih. BN g
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regisiored epstl amnd Wis I appitcatiia. (NGTE Registarad Agent signatwe requlred when reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 moy Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contrioution, J Added fo Fees
19. OFFICERS AND DIRECTORS ]
e GCPTS
NAME MIYARES, BERNARDO
STRIET ADDRESS | 2924 SW 30 COURT, # A )
COY-5T- P 1 S = .
MIAMI, FL 33133 ~ _ UB00060497033

mML:E #4/13/05-80062-005 15CG.00
[
STHEET ADDRESS
CTY-sT-7P
e
HAME

b DO NOT WRITE

s IN THIS SPACE

STRLET ADDRISS
oimY-51-ar

TILE

NAME

STRACET ADDAESS
GiTY-§T-2IF

TITLE

HANC

STHALET ADDBLSS
CIYY-g7-71P

12. 1 hereby certify 1hat the information supplied with this filng dees not qualily for the exemplions contained 1 Chapter 118, Florida Statutes. { turiher certify thal the infunmat
incteated on this report or sugplemental report Is ue and accurale and that my signafura shall have ihe same legal effact as I made undsy gath; that | am an officer Of dive
of the corpacation ar tha tecgiver or trustee empowered 10 executa this report as regulred by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block

changed, ar on an attachment with an address, with afl othgr lke ampowered. .
SIGNATURE: %@ 29}*6"/ Berutrrdy Hiymmes ifarfos Jor Ev8/

SCMATURE ANDO TYFED OR PRINTED NAME OF JRGNING OFFICER TR DIRECTOR I Dayiiess FRone &




