.. 2007 FOR PROFIT CORPORATION
ANNUAL REPDRT

FILED

DOCUMENT # P04000042549

1. Enlity Name

INSURANCE CAPITAL, INC.

Feb 23, 2007 08:00 AM
Secretary of State

Principal Place of Business

4928 NW 84THRD
CORAL SPRINGS, FL 33067

Maiiing Address
4928 NW B4TH RD

CORAL SPRINGS, FL 33067 US

DO NOT WRITE IN THIS SPACE

USROG I AT

02102007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appiiad For
20-0858174 Not Applicable

O $8.75 Aditional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Reglstarad Agent

KARABEL, SIDNEY M
4928 NW B4TH RD
CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agant. or both, in the State of Florida. i am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Signature, lyped ar prinied name o régisleced agsnt and biis f applicanle.

{NCTE: Ragisiered Agert signature requiad when reinstaung) DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

HOo0nne4snen

$5.00 MayBe | 11112 1 7-S005 3006 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE MR

NAME KARABEL, SIDNEY M MR
STREET ADDRESS | 4928 NW , 84TH ROAD
CITY-S1-27IP CORAL SPRINGS, FL 33067

e

NAME

STREET ADDRESS
CiTY-SY-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2Ip

UNE

NAME

STREET ADDRESS
CITY-5T-7IP

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

SIREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have tha same lega! effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhm WUwerad.
SIGNATURE: X

2] vl20sy

T SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




