2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

| DOCUMENT # P04000057423

1. by Foaree

CAREALL INSURANCE CORPORATION

Frne pal Priace ol Business

15405 SW 297TH 5T
HOMESTEAD, FL. 33033

tailing Aadress

15405 SW 297TH ST
HOMESTEAD, FL 33033

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90049 024 ***]158.75

B LT W R R

2. Prngpal Place of Busingss - No 2D Box #

VR ARMOOT M e

Ii

3. Mailling Address

Sanle AR R Suie, Aol B eIc

oG

07032007 Chg-P CR2E034 (12/06)
T E - Ciig & Slale 4. FEI Number Applied For
. . e L 51-0503782 Not Applicable
o BERSERE ¢t $8.75 Additicnal

O

7. Name and Address of New Registered Agant

5. Certificale of Status Desired

‘i ; T Couniry
!

6. Name and Address of Current Registered Agent

Fee Required

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streel Address (P.Q. Box Number is Nol Acceptable)

Ciy Zip Cede

FL

8. The anove nanan i [y subauls IS stalen entior ‘he pwaose of Changirg s seg sterea oliice or registered agenl, or both, in the State of Florida. ) am lamiliar with. and accept
ey M gALGHS OF fcp dorad wgent

SIGMNATUIRF

spebare Learowooe et g lens gl ek D g e gt IME TR Bt ergst Agend sigistuae t8goiresd & "en rostiling g DAL

9. Biecucn Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

‘I accordance with's, 6U7.193(2)(b) F.S5the—
corporation did not receive the prior notice.

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Secratany D Change [ Addition

Yenic Diaz
{Shes 5.w- 29 St

H.n-.r,_. "LA.J‘ Fe JJd{J

PSTD

ROCHE, AVEYLIN C
15405 SW 297TH ST
HOMESTEAD. FL 23033

LN
hal
S[-TETAD{ RIS

52

() Detete TITLE
NAME
STREET ADDRESS

CITY S1-219

1 vsiers HITLE [ Change (] Adgition
KT
SIREEY AUDAESS

Ly 81 71e

O Derers HTLE [ Change  (J Addition
NAML
SIREET ADDRESS

CITY - 5T- 21

HITLE 3 Change  [J Addilion
HAME
STREET ADDRESS

CIY-ST-71P

i {0 peter:
PN

T ADLAISS
Cliv i

(7 petete [ Change [ Adtition

{RH

HANL

WITLE

Al

SIREET ADCRESS
oy S17IP

e L

e 1R

g
HANT
STREFT AOCRISS
(e Si-217

HTLE [T Addition
NAME
SIREET ADDRESS

Ciry-s1-2IP

(3 Detere [ Change

12, ineievy ceriiy it ie nlormranon supphed v ih tus ibng does nol qualdy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify Lhat the information
indizatea on s report or suppden iental reporh s rue and accurale and thai my signature shall nave the same legal etiect as it made under oath; that | am an officer or direcior
of the corporalon or 1he receivir or Irustee: empowercd [ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changesd or on an aitachmepril } an aderes s, wih all oiher ke emocwered

SIGNATURE: @Cles/ oo € Bocly.  preriw ¢ gone

A SIENATURFPAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dargtime: Prgii: o




