FILED
May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2008 90182 015 ***150.00

DOCUMENT # P03000086539
1. Entity Name
PREMIUM CARE INSURANCE INC. ;
Principal Place of Buginess Mailing Address q 0 “ 35 5 3 B
4990 NORTHWEST 97 PLACE 4990 NORTHWEST 97 PLACE
DORAL, FL 33178 US DORAL, FL 33178 US R ‘ . : o
R TS S A AR MU EAC PO
Suite, Apl. #, eic. .  Suile, Apt. #, alc 03062008 Chg-P .Cl.?2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2383804 Not Apglicable
Zip ) Cauntry dp Country 5. Cerificate of Status Desired | ?ese';,g‘:?g:;“ona'
6 Namg and Address of Currem Registered Agent .. . . 7. Name and Address of New Registered Aganl

Name RS

OJEDA ARTURO
- 4980;NORTHWEST 97 F’LACE ‘ E ) i .| Street fi:\eress (P.O. Box Number_i_s Not Acceplable) . | FEETHRN

DORAL, FL 33178 i S

City . FL | le Code

~B. The above’ named enmy submiis this stalement:tor the purpose of changmg ils registered office‘or. reg'slered agent ‘or bolh in the State of Florida:. J.arm familiar with; ang accept'
the obhgauons of reglslered agenl s W et : .

' AN

[E : - . ot

“SIGNATURE - M Al .
. Signalure, typed or printed name of reglstered agent and fille it apphcabhe. {NOTE: Registered Agent signaturg required when reinstating} DATE e
- FILENOW FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedio Fees
10. - BEN OFFICERS AND-DIRECTORS - '+« - 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e | P O petste e . [T1change L Addition
e .. | OJEDA, ARTURO NAME
STREET ADDRESS | 4990 NORTHWEST 97 PLACE STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-57-21
TME {1 Delete TIME [ Change * * [J Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS .
CITY-51-2Ip CiTY-ST-21P
TINE [ Delete TINLE 3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-ST-2IP
FILE [ Defete TITLE [Ichange ] Addition
HAME HAME
STREET ADGRESS STREET ADDAESS
Y- 52-2Ip CITY-5T-2P
TILE [ Delete TrE [ Change ] Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p GiTY-51-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /\ N CITY-81-219

lllm does not quahly for the examptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
13 accurate and that my signature shall hava the same legal atiect as f mada under oath: that | am an officer or director
b d 10 execuia this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
|| other like empowered.

e ul}'zzIOS’

NAME OF 5IGNING GFFICER OR DIRECTOR Cate Oaytims Phone ¢

12. | hereby certily that

" indicated on this repp
of the corporation orthd

changed. or on an atlack

SIGNATURE:




