»-""'2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17, 2006 08:00 AN

DOCUMENT # P04000057423

1. Entity Name

CAREALL INSURANCE CORPORATION

Secretary of State

Principal Place of Business Mailing Address
15405 SW 297TH ST 15405 SW 297TH ST
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
07032006  No Chg-P CR2E034 (11/05)
DO N OT WRIT E I N T H IS S PAC E 4. FEl Number Applied For
51-0503782 Not Applicable

0O $8.75 Additional

5. tifi | St. »] ]
Certificate of Staius Desire Fee Required

6. Name and Address of Current Registered Agent

o e DO NOT WRITE
MIAM, PL 3145 IN THIS SPACE

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. ! an familiar with, and accept
the obligations of registered agent,

SIGNATUR®

Swgrature. typed or printed name of regisiered agent and Ite  appicable {NOTE Regstereg Agent Egnalure requirad when renstatng) DATE
“FILE NOWI!I- FEE 18 $150.00 - {9 Election Campaign Finarcing - $5.00'MayBe | In"accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Funa Contribution. 00 Added to Fees corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS |
TITLE PSTD
NAME ROCHE, AVEYLIN C
STREET ADDRESS | 15405 SW 297TH ST
arv-s1-2p | HOMESTEAD, FL 33033 _, HO0005 7462 ‘
TE 0717 06-80002-019 150,00
NAME
STREET ADDRESS
CITY-5T-2IP
TIMLE
NAME

crvsan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-.2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby cerhify that the information supplied with this filng does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repar! is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or airectar
of the corporation or the receiver or lrustge empowered to execute this seport as required by Chapter 807, Flerida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

JJ/&,;! 204’4«!

SIGNATHIE AND wED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE




