] FILED
*2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000042549 05-13-2008 90011 008 ***150.00

1. Entity Name

INSURANCE CAFRITAL, INC.

Principal Place of Business Mailing Address
4928 NW 84THRD 4928 NW 84TH RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 US

AR WA

04082008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
o 20-0858174 Not Applicable
Tl e : . i » $8.75 Additional
‘ SR 5. Certificate of Status Desired O Fen Flequlred

8, Name and Address of Current Registerad Agent

KARABEL, SIDNEY M

4928 NW 84TH RD S DO NOT WRlTE
CORAL SPRINGS, FL 33067 L |N TH| S SP ACE

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar w‘lth. and accept
the obligations of registered agent,

SIGNATUFIF :
e & Signature. typed or printed name ol regisiered agent and I If appilicable (NOTE: Registerad Agent signature requlred when rainsiating) DATE

s

R F.I.Lé NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. a Added to Fess

10. - QOFFICERS AND DIRECTORS [

TITLE MR .

NAME KARABEL, SIDNEY M MR
STREET ADDRESS | 4928 NW , 84TH ROAD
ciry-53-11® CORAL SPRINGS, FL 33067

TILE

NAME

STREET ADDRESS
CIy-ST-2iP

TIME

NAME

STREET ADDRESS
CHY-31-2IP
TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the information supplied with this filiny g does not quality for the exemptions containad in Chapter 119, Florlda Slatules ! lurther certify that lhe |n!ormat|on
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as f made under aath; that 1 am an officer or divector
of the corporation or the receiver or trustee empowered to execute this repen as required by Chaptar 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 empowered.

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dale Dayiima Phone »




