2006 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P03000034516 Secretary of State
1 Enlity N
¢ CHyTame 03-29-2006 90122 048 ***158.75
ARA. CASUALTY INSURANCE COMPANY, INC.
Principal Place of Business Mailing Address
8600 S.W. 57TH AVE. 6600 S.W. 57TH AVE, T
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cily & State City & Stata 4. FE! Number ' Apphied For
68-0547002 Not Applicabie
“ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??goEORNWg\AR$IER%AD APT. 607 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

Cuy FL Zip Cade

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

SIGNATURE

Sugraee, typer of prnted nams of registenss] agent an ke 1l Apphcaksie {NOTE Reqistored Agent synaie requirgd wher romsiatig) DAMF

" FILE NOW!!! FEE'IS $150.00. ‘ . I
S 0 - s . 8. Election Campaign Financing $5.00 May Be
After May'1, 2006 Fee Will Be $550.00 o Trust Fund Contribution.  [J Added to Fees
_Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Delete e ™ { change [ Addition
wME |SCHAFER, JEFFERY L .- have Conanan By

STREET ADORESS | 8885 SW 154 TERRACE - SWECTADRESS | ¢ 75 0o Ae BauvdAn Tgeo2

cry-ST-AP [MIAMI FL 33157 oSt | S e, [Suss Bsaes fo 7370

e D O Delete TR ‘ Dy change L] Addilian
HAME ABRAHAM, ANTHONY R NAME

STREETADDRESS | 727 S. ALHAMBRA CIR. STREET ADDRESS

CiY-s1-71P PEMBROKE PINES FL 33025 CITY-ST-71P

me oo 0 Detete L i _ o {1 Change ] Addition
NAME MALOUF, THOMAS H HAME

STREET ADDRESS 13115 MOSSVALE LANE STRLET ADGRESS

CiiY-ST-2IP TAMPA FL 33618 CIvy-81-2IP

TIME D G Delete TITLE . [ Change [ Acddition
NAME ABRAHAM, THOMAS G HAME

SIREET ADDRESS | 155 SOLANO PRADO STRECT ADDRESS

CIY-ST-2P CORAL GABLES FL 33618 CITY-5T-717

TLE 7 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST-71P

TILE O Detete (i1 [J Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby ceruly that the infarmatcn supplied with 1his filing does not quality lor the exemptions contained in Section 118, Florida Statutes. | further certity that the intermation
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of Irustee empowerad o execute 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 all other iike empowered.

SIGNATURE: Yovr— MARCH 22, 2006

TGNING OFFICER QR DIRECTOR Date Daylima Phone 4




