FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT V.o Secretary of State

AL

DOCUMENT # P94000033202 01-25-2008 90038 012 ***150.00

1. Enlity Name
CABRERA INSURANCE, CORP.

v .
Principal Place of Busme? ' Mailing Address
1840 W 49THST. - 1840 W, 49TH ST. Q““'\“%ls
SUITE 536 ?;__ SUITE 348~
HIALEAH, FL 3301 2 Us ,ta K~} q HIALEAH, FL 33012 US
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/ o =F s 1) wosT . |
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Suite, Apt. #, elc Suite, Apt #, alc.

e Sy N ‘ 01182008  Chg-P CR2E034 (12/06)

City & State State o 4. FEI Number Applied For
é/( 41’ 8/4‘4 "/:C_ f,c) éﬂA /'-: L 65-0490639 Not Applicable |

7in, Ceuniry Zip Courtry " . $8.75 Additional
‘;30/;2 . 33 o/ 9 5. Centificate of Staws Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

1840 W. 49TH ST. Streat Address (P.O. Box Numbaer is Not Acceplable)

R e duite # 20 €
M&n K %(./ @ Gily FL iZipCOde

CABRERA, BLANCA ﬂm M%?L/ Name 1
g

8, The sbove named entity submits this sialement foﬂne purposa of changing its registerec oflice of registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE
SIINNE WSS Of PUed Aame o regisiered ager; and Lile if aopkcable. {HOTE: Aegeiored AgErt Sinaldie regqaned #7en "einsiatngh DaTE
FILE NOW!! FEE IS.$150,00,) 9. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Delete TILE O change ] Acdition
NAME IZQUIERDQ, JOSE A NAME
SIRLET ADDRESS | 1585 W. 77TH BT, SIREET ADDRESS
CilY-S1.2IF HIALEAH, FL 33014 Cily-S1-41P
TILE Dsv O Detete miE D change [ Aceition
NAME CABRERA, BLANCA NAME
SIREET ADDRESS | 1585 W, 77TH ST, SIREET ADRESS
Ciiy-51- 2P HIALEAH, FL 33014 CiTy-81- 26
Hilk DP [ Geleta T [ crange [ Addition
HAME DAVIES-DIAZ, BEATRICE NAME
SIAEET ADDRESS | 14827 NW B8 AVE STREET ADDRESS
Clly-81-2¢ MIAMI, FL 32018 Ceiy-gi-2p
HILE 7 Detete THLE Jchange [ Adcition
HAME HANE
STREET ADDRESS STREET ADDRESS
EITY-55-71P CITY-31-2IP
T 1 Delete e [J Change [ Addition
NAML NANE
STREE T ADORESS STREET ADDRESS
oITy SE-2P CITY-ST-7IP
i3 [ Delete TILE O change [ Aatition
[ HAME NAME
[ SIREE1 AGDRESS SIREET ADDRESS
gavestae Gy -ST-@P

12. | hereby certify that the informaiion supplied with this filing does not quality for ihe exempticns contained in Chapter 119. Florida Statutes, | further certify that the information
indicated on this reporl or supplemental reporyi true and accuraté and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor
i a 4 efipowered to executgtliis report ds required by Chapter 607, Florida Slatules: and that my'name appears in Block 10 or Block 11 if

Nayyre Phone &




