[Tt

- 2005 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000057423

1. Entity Name

CAREALL INSURANCE CORPORATION

Principal Place of Business

15405 SW 297TH ST
HOMESTEAD, FL 33033

Mailing Address

15405 SW 297TH ST
HOMESTEAD, FL 33033

ecretary of State

04-11-2005 90197 043 ***150.00

50036808

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymber Applied For
/"' 050 373)’ Not Applicable
Zip Country ap Country 5. Centificate of Status Deshred - $8'75 A_dditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
e T e e il e T it i ] e i T T e S et e et R S
-SPIEGELR UTRERATPA: — -~ o= - 77 7 ST e e et WELL L e T S R
TT840 SW 22NDST. T 7 Sireet Address (P.O. Box' Number is'Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signeture, typed or printed name of registersd agent and titke it applicabte.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. Election Cam p-aign Financing
Trust Fund Contribution.

"t OLFILE NOWIH FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10..

] OFFICERS AND DIRECTORS -, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PSTD 3 pelete TITLE [J Change [ Addition
NAME ROCHE, AVEYLINC HAME
STREET ADORESS | 15405 SW 297TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE [J Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-ZIP
TME O Datete Tme [ Change [T Addition
HAME NAME

TSTREET ADDRESS | T - - s STREET ADVRESS ™ - - e
CITY-§T- 79 CITY-ST-ZP
TLE ] Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T-2IP CITY-ST- 2P
TLE {1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
. . . ,
TITLE B e 3 pelete TITLE ot .- . [ Change - T Addition

. NAME - NAME B
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P a . P CITY-SI-ZP.

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone ¥



