2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P30160

1. Entity Name

CARDIF LIFE INSURANCE COMPANY

Principal Place of Business

14000 SW 119TH AVE
SUITE 207
MIAMI, FL 33186

Mailing Address

SUITE 207
us

MiAMI, FL 33186

14000 SW 119TH AVE

Us

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90121 007 ***150.00

40081570

AR AW M A

2. Principal Place of Business - No P.O. Box # $ Mailing Addregs .
| b5t OFfe Boy TH03sO
Suite, Apl. #, etc. Suiie, Apl. #, eic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
m‘a,m | F LD i M 37-0857191 Not Applicable
Zip Country Zip Country = . 5875 Additional
33‘11"0 3{0 5. Certilicate of Status Desired [} Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

‘Mehael . Casale

Strelet Addrass (P.O. Box Number is Noj Acc

4D DO SW 1\4,

BUL Suide 207

City

Mia it

FL | %8¢ |

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

the obligations of registered agent.

sonarure Mchag | 3 Cusnile

4-aa2-~-0F

Signalure, typed or pnnted name of registered agent and ke if apphcame

(NQIE" Regisiered Agent $1gnaiurg requirgd whén rensiaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

e FDC.ObB 7 elete THLE O change [ Addiion
HAME CASALE, MICHAEL J NAME

SIREE1 ADDRESS | 503 GEIGER CIRCLE swerranrEss | {UOO0 HW L 1g¥ que Swite 207

crv-si-zp | KEY LARGO, FL 33037 TNy - §7- 2IF Myawn, FI 32\ Bl

Tie vsv O Delete TIILE ’ ﬁcnange [ Addition
NAME FURLOW, KENNETH W Nae

SIREET ADDRESS | 9401 SW 146 ST smeraniess | U poD W wath awe Suite 207

OTv-STZF | MIAMI, EL 33176 oy Si-ap Mmiamwit, =4 33186

WITLE Y %ﬂe[g TILE vCeiLD D [ Change ﬁﬁddition
ny: WIERMAN, JOHN K A Ahcistpprec Prca s

STREET ADDRESS | 806 SILVER ROSE COURT s aobiess | OO0 SW 1iIdTh auve

Or-5-20 | LAKE MARY, FL 32746 oITY-$1- 2P Micait . Bl 3318 e

m DCEO [ Delete e ' R change 7 Addition
NAME MILLCR, MANUAL J NAME

STREET ADDRESS | 151 PALOMA DRIVE st aooness | [ EODO swr NG th fue Suiie 207

orv-si-p | CORAL GABLES, FL 33143 o-stze | vy Ayl FL 3318 6

TTLE VD {7 Detere TILE m Change [ Addition
HAME MANNING, VINGENT G HENE e

STREET ADDRESS | 1431 HOLLY RIDGE DRIVE smeersooness | | 4000 € W V1AV fUE Suide 307

Y- S1-21P KELLER, TX 76248 CHY-ST-ZiP whart = %31¢ A

1L DVT [ Delee TI7LE DV S O3 Change e aition
HAME GINSBERG, MICHAEL D At cunthia J.54ur rev Lue 207

STREET ADDAESS | 14000 SW 119TH AVE SUITE 207 seiooss | A4 0O O &W NATH Aue SU)

Clv-si-2P | MIAM, FL 33186 Ciry-S7-2P Miamt . FiL 331806

12. }hereby certily that the information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and Lhat my signature shall have the same legal elfect as if made under oath; thai t am an officer or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 607, Fiorida Statules; and thal my name appears in 8tock 10 or Biock 11 i

changed. or on an attachment with an‘Wred.
SIGNATURE: Fgant

A8y F0S-23u4-1771

Tae Daying Phana #

SIGNATURE AND vrED ?? PRINWF SIGNING OFFICER OR DIRECTOR



