20288 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000027088 Jan 25, 2008 08:00 AT
1. tirtiy Nane Secretary of State
MORNINGSTAR INSURANCE CORPORATICN
Purcipal Place of Business Mailing Acldress
2414 CESERY BLVD. 2414 CESERY BLVD.
T e H"Vll‘ Hl Wl |”” ||”’ ||W||”|“"|”|H ‘“H ||m ml’ ’l”"l I] ’ll’
2. Principal Place <f Busingss - No PO, Box # 3. Maling Adcrass
Suite, Apt # ete, Suile. Aot 4. e, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appied For
59-2209148 Noi Applicable
Zn Courmey Zp Co.ntry 5. Certlicate of Status Desired O $8.75 ﬁfdditicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
SPIEGEL & UTRERA, P.A. - - _
1840 SOUTHWEST 22ND STREET Street Address {P.O. Tox Number s Not Acceplabilg)

4TH FLOOR
MIAMI FL 33145

City FL 21 Gode

8. The apove narred entity subrts His statement for the purpose of changing its regislarcd oftce o regisiered agent, or nots, in the State of Flordida | am famiiar wih, and accept
the chhgations of registersd Jyent,

SIGMNATURE

Sanrtre Lt o oroed vanin of s ved et aovl Lle | arpllazio, (HUTE Fagialonsd AGUF L6 ONLEe feueail s roineile g DATE

L ELFILE-NOWYYFEE- IS $160.00--7 < .57 . o
: . 9. Election Camaoaign Fingrcing $5.00 May Be
After May 1, 2008 Fee Wiil Be 3550. 00 . . Trusi Furd Centibution. -] Added 1o Fees

Make Check Payable to Florida Deparimeni of Siate
10. QFFICERS AND D\PF(‘TDRb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
HTF PSTD I Deete il Ol Crangz [ Aadution
HAME COLADC, RICHARD D RAME
STREET ADDRESS | 2414 CESERY BOULEVARD STREET ADDRESS
CITY-51- 212 JACKSONVILLE FL 32211 CiTY-ST-2I
TLE O paete TIME 0NN 7?00 T Crange (3 Aadition
e i 01/28708-00052-006 150, 00
STREFT ADDRESS STREFT AGDRFSS
SIY-81-2IP iy -51-7I0
IILE - Oopese 1nLe O Change [ Addirian
HAME HAME
STRZET ADDRESS STAFET ALORESS
CIy-51.21p fIry-57-200
e 3 ogete TITLE [ change [ Addition
HIAME o : ML
STRELT ADDRLSS STREL! ADORESS
CHY 81419 CIY-31-2P
M ] Deate TILE O Changs [ Addstion
HAME ' HaML
STRELY ADDRESS SIRELT ADDRESS
oIny-S1-2° CIry-S1- 2P
TITLE 1 peele TLE [ Changs [ Aduition
MEME NAME
SIHEET ADDHESS STRELY ADDRESS
CITY-$T-21P CIry-a1- 20

12. | hareby certity that the information suophed with this filng does net qualdy for the exemptions contained n Section 119, Flenda Statutes. | furtner certify that the information
indicated on this report or supplerncntal repart is Irie And accurale ans thal my signature shall have the same legal eftect as if made under ogth; that | am an efficer of direclor
of the corporanion or the raceiver or trustee empowered 10 execule this report as required by Chaprer 607, Flerida Statutes; and that miy namre appears in Bisek 15 or Block 11
it chaniges, or on an ajlaargent will an address, with all olher ke empowered.

D Colave l}zz/or 90Y- 721- 504

] . y
S\GNAFURE AND TYPED OR PRINTED NAME OF SIGNING QGFFICER QR DIRFCTOR oo b

SIGNATURE:

R ]




