2005 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT Apr 25,2005 08:00 AM

1. Entlty Name — ..
PREMIUM CARE INSURANCE INC.

Principal Place of Buslness . __ Mailing Address
915 N.W. 15T. AVE. P 0 BOX 011347
#330 MIAMI FL 33101

MIAMI, FL 33736 Z . - -

KRR TR LR

04242006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Rppied o

56-2383804 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Roquited

= L I — i

6. Name and Address of Current Reglistered Agent

SISN W, 1ST. AVE. ~ | |77/ - DO NOT WRITE
Mua, FL 33136 IN THIS SPACE

8. The abave namad entity submits tHis staternent Tor the purpose of changing its registeréd office or registered agent, or both, in the Sfate of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —= - - :
Signature, typad or printed rame of ragksiersa agent and title if applicable. {NOTE Registered Agent signature required ‘Whéh reinstaiing) ! DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpalgn Financing $5.00 May Be
After May 1, 2005 Fue wi?l be $550.00 Trust Fund Contribution. L Addedto Fees
10. —_ CFRCERSAND DIRECTORS 1 T T Ty
s = T z — — [T, T —
NAME QJEDA, ARTURO

STALET ADDRESS | 915 NJW. 18ST. AVE. #330
GITY-57-1P MIAMI, FL 33136

m —— - - = CE n - - . e
ms HE Ui;’;;ﬁ::“%}?ei
a

i
STREET ADDRESS N4 /25 M5=-00014-018 150,00

CITY-5T-21P

TLE
NAME

mestae DO NOT WRITE

5 T | “INTHIS SPACE

NAME
STREET ADDRESS
Liry-8T-7F *

- g N = Tl - e oy
NAME

STREET ADDRESS
CITY-8T-ZIP

TILE
KAME
STREET ADDRESS

OITY-ST- 2P A

12. | horeby certfy that e infr atioﬁs ppiied wilh T

indicated on this repbrt of sugplamerial repott is frue a
of the corporation pr Yhe rgceler antrdglas-emp
changed, or on an atlachrhgnf with bin Address,

SIGNATURE:

: g does net quaiify for the ekemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
vd acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
avered to exequie this report as required by Chapter 807, Florida Statutes; and that my name appears In Sleck 10 or Block 11 if

ith all ciher lile empowered. (:{.g(a)
412 ]es 554 - 5T

o) nspr SIGNING OFFICER QR DIRECTOR ) Date Daytime Phare #

— \ — — — — e,i —




