' 2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Apr 02, 2007 8:00 am
DOCUMENT # M13503 TR ecretary of State

1. Enlity Name ook sk
FEDERAL CASUALTY INSURANCE CORP. 03-08-2007 90014 004 ***150.00

Principal Place of Business Mailing Address
2924 SW 30 COURT P.0. BOX 140687
#A CORAL GABLES, FL 33114-0687
MIAMI, FL 33133
S TGRSR R R R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2517880 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 3 ?i'g?qgf;}“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIYARES, BERNARDO
2024 SW 30 COURT Street Address (P.O. Box Number is Not Acceptable)
#A
MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerea agant and Lk it applicable. {NOTE: Registeren Ageni signature required wher: reinatating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn ﬁnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS 3 Delete TILE O change ] Addition
NAME MIYARES, BERNARDQ NAME
STREET ADDRESS | 2924 SW 30 COURT, #A STREET ADDRESS
CITY-5T-2P MIAMI, FL 33133 CITY-ST-2IP
TTLE [ Delete TITLE O change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
e . [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRALSS
CiTY-s1-2IP CITY-SI-2IP
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TiLE [ Detete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-ST. 2P
TITLE [ gelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-219

12. i hereby cenify that the information supplied with this filing does rot qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental 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 ¢r the receiver or trustee empowered to exscute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther ke empowered. 3 o (‘

SIGNATURE:%?VIQ@&%”X FNneSodour O 3/3 0/o7 Lig. /600

SIGNATURE AND TYPED OR PRINTED NAME OWGNING QFFICER OR DIRECTOR " Dote Daytime Phone #




A s e

2007 FOR NUAL coRoPR?rn%.rl'qu 33!8)‘2 007-90014-004-%150.00-$150.00

ATTACHMENT
601457

DOCUMENT #M13503 _—

1. Entity Narme
FEDERAL CASUALTY INSURANCE CORP,

Principal Place of Business Maling Addiess

2924 SW 30 COURT P.0. BOX 140687

#A CORAL GABLES, FL. 33114-0687
MAML FL 3133

1 mivARES, BERNARDS ™
2024 SW 30 COURT

BA

MIAMI, FL 33133

e L T T as Ao
W S S A L Vb gt

4. The above named antity submits Uss or he of changing

b h' w» d " -
lhlm_:‘ olnghtmi'._ sgen:, . B,.Mpﬂclo Miyﬂm .Pﬂg_g[c‘[-”‘g_

SIGNRATURE. .
Tyt & eSS e &f rmQubasas ager ana th | PUOTE: Fapassas: dgaes &

Now! 50.00 1. Blecion Carmpaign Fnancing
Al!-ﬂlﬁzy 1, &?&%‘u $850.00 Trum Fund Coniribution,
10.
e DPTS
L MIYARES, BERNARDO
ST ACORESS | 2924 SW X0 COURT. B A
o-gr | MIAMEL FL 33130

STREET ADORESS.
-3

Q-ireStie f— - ————— e —— B Rt Aot

STREEY AODNESS
Com.ST-2e
wme

NAME

STREET ADDAESS
CrY-§1- 1
me

L

STREET ADDRESS
CTY-ST- 20

PP

3 Y St A g B 5 % .
12, | heraby cortlly Tl the Indorimalion suppied with this liSnp doas not quiily tor the exempiiona conisined in Chapter 119_ Fiuics Sistutes, | lurthet carlily that the intoemation
indicaten on this report o supplemontal report is itue ang acowste and (har My signaiure stell have the o legal effect &y R made under cath; thal | am an oticer or director
of the corp ot the Of Tusiea empowerad |0 exacda this repori e Jeauired by Chaprer 607, Fuvica Staiuses; snd thal my name appears i Block 10 or Block 11dl
changed, or on g guachmant with &0 adtress, with B other Nks empowareo, '




