FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000086539 ool 200s 953079 007 150,00

1. Entity Name
PREMIUM CARE INSURANCE INC.

Principat Place ¢t Business Mailing Address - 1 v
915 N, 1ST. AVE. PO BOX 011347 40“7 b
#330 MIAME, FL 33101

MIAMI, FL 33136

s — I

1990 NW alPace 4990 N 91 Place
Su!te, Apl. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2EQ34 {11/05)
Ci_ly & State City & State 4. FE! Number Applied For
Yool FL 1 56-2383804 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O \
23116 [Momi Dode | 33118 Mwom, Dode. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m y ec G-E
QJEDA, ARTURO A~ © on
915 NW. 1ST. AVE. Street Address {P.O. Box Number is Not Acceptable)
#330 )
MIAMI, FL 3313 49490 Nu) /4% ¢L
A City %2 'L— FL i Zip Codea.gl—_?g
8. The above nafped dhii fs.thi tement for tfle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations! Steked agant.
\ Mroded Oebe— - 4[5 /o0 -

SIGNATURE
Signaiu". lvp\d (\qlicable‘ (NOTE: Registarad Agenl signature required when reinstatng) ] / DATE [
— T

]
intag n of (2o ent and tifle i

FILE M \FEE IS $150.00 9. Election Campaign Financing O $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE P O belete TITLE 'Y Defange [ Acdition
NAWE OJEDA, ARTURC HAME CIEUA . APTURD
STREET ADDRESS | 915 NLW. 1ST. AVE. #330 STREETADORESS | ACTO ML) K7 PL
cmy-sT-zp | MIAMI, FL 33136 civ-51-21f CoRal, FL 2L
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-ZIP
e ] Delete TLE (I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-S7-2P - CITY-$T-2P
TME O Delete TLE Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City -&1-2IF CITY-S1-21f
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A /‘\ CITY-81-2P

12. | hereby certify that the inforfnatiog Suppl ing doed not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplerfental rue pnd accurgte andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recever g tr empowergd ta execule this lport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg witi§an addiess, with ajl other likejempor
 ALTURD GTEDA ﬂ'/?/fég &89 554 - 541
/ 7

SIGNATURE Nlrv QFFICER OR DIRECTOR Catg Daytime Phona #

SIGNATURE:

< ‘ M




