-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 19, 2007 08:00 2

P03000156807
D E?ugmgmvENT # Secretary of State
C.B. INSURANCE, INC.
Pringipal Place of Businass Mailing Address
16935 S DIXIE HIGHWAY 16935 S DIXIE HIGHWAY
MIAMI, FL 33157 S MIAMI, FL 33157 US
A D S R G GO
Suite, Apl. ¥, elc, Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FEI Number Applied For
11-3711437 Not Applicable
zp Cauntry zip Country 5. Certificate of Status Desired | g:;;fq :;;‘lecgtional
6. Name and Address of Current Rogistorod Agont 7. Name and Address of New Reglstarod Agent
Name
_ CRAWFORD, JAMES V _ . . , !
18935 SOUTH DIXIE HIGHWAY Strest Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33157 = °~
City FL | 2Zip Cade

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

SIGNATURE
Signaturs, typed or printsd name of registered agent anc litle If applicable. {NOTE. Registarad AQent signatute reguirad whan rainstating) - " DATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign F'inancing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TILE [ change  [] Adaition
WTRTH T BT o e I
NAME SIRVAS, TERESA M e _ WD0ROOETOZ22 i
STAEET ADDRESS | 16935 SOUTH DIXIE HIGHWAY STREET ADORESS 3727 UT-80104-018 150,40
CITY-51-21P MIAMI, FL 33157 CITY- SE-21P
TIFLE [ Delete TILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-ST-ZiP
TLE } O pelete TITLE [ change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TILE [Qchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-2IP
TITtE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-71P
i3 O Delete TINLE Cchange [ Additicn
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this [ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustea empowsred to 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 like smpowered.

F. 20 7

SIGNATURE:
SIGNATUREAND TYPED R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytirma Phona 4

“ >



