FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M13503 04-28-2008 90334 020 ***150.00

1. Entity Name

FEDERAL CASUALTY INSURANCE CORP.

Principal Place ot Business Mailing Address

2924 SW 30 COURT P.0. BOX 140667 | 40083357

#A CORAL GABLES, Ft 33114-0687
MIAML, FL 33133

e N
2825 GRANADA BLVD

Suite, Apt. #, alc. Suite, Apt. #, etc.
3:’ Apt. ¥. alc Ve At 9. et 03182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FLORIDA 59-2517880 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
334346355 USA 5. Certificate of Status Desired N Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Narme
MIYARES. BERNARDO BERNARDO MIYARES
: Strest Address (P.O. Box Number is Not Acceptable)
§9A24 SW 30 COURT 2825 GRANADA BLVD
MIAMI, FL 33133
Cit 2
Y CORAL GABLES FL I 537340355

8. Tne above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. i am famiiiar with, and accept
\ne obligations of registered agent.

SIGNATURE
Sigrature, tyDed of Eritted rame of regisiated: agant and litke it ApPECADIS. (NOTE' Regsstarag Agen! SMnaiLre raquined whan rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS C? Delete THLE PDPTS Change  [J Acdition
NAME MIYARES, BERNARDO NAME MIYARES, BERNARDO
STREET ADDRESS [ 2924 SW 30 COURT, # A STREET ADDRESS | 5po5 GRANADA BLVD
ey-$i-2P MIAMI, FL 33133 CTY-5T-2° | ~oRAL GABLES FL_33158-6355
THTLE [ Deicte TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIF Criy-ST-2IP
TILE O velete TTLE - . . -0 Change.__ [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2iP CITY-ST-21P
MLE ] Delete TITLE . [ Charge  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P .
s O Delete MWL [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21P ) CY-ST-2P
THTLE [T Delete TILE [ Change [ Addition
NAME , NAME | :
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-7IP CITY-§3-71P

12. | hereby certily that the information supplied with this filing does not guality tor the exemptigns contained in Chapter 119. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 execute lhis report as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 o Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

S‘GNATURE'%ﬂé BERNARDC MIYARES PRESIDENT 032072008 (305) 648-0976

SIGNATURE AND T‘(W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




