2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000086539

1. Entity Name
PREMIUM CARE INSURANCE INC.

Principal Place of Business

4990 NORTHWEST 97 PLACE

Mailing Address
4990 NORTHWEST 97 PLACE

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90084 036 ***150.00

DORAL, FL 33178  US DORAL, FL 33178 - US
Suite, Apt. #, etc. Suite, Apt. #, aic. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
56-2383804 . Not Applicable
Zip Couniry an Country 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Regismred'Agem

QJEDA, ARTURO
4990 NORTHWEST 97 PLACE
DORAL, FL 33178 .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

(WA

pose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, anc accept

ACTURO CTeDA

4|z0]o3

SIGNATURE '
(NOTE- Registered Agent Signaise required when remstating) DATE
FILE NOWI!I REE IS $150.00 9. Election Campaign E\nancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete T{TLE [J Change 7 Addition
NAME OJEDA, ARTURO NAME
STREET ADDRESS | 4980 NORTHWEST 97 PLACE STREET ADDRESS
CITY-87-2IP DORAL, FL 33178 CITY-S1-21P
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-29
TITLE O pelete TITLE [OJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 173 Acsikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P \ /.\\ N I CITY-5T-2P

dJemgntal reportys tru

iIing
n

iwe d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

other tike empowered.

ACTDLO CTERA

{|70lor  Bo 554-3A1

ierED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




