2907 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # P97000055669

1. Entity Name

ADMIRAL INSURANCE, INC.

Secretary of State

03-15-2007 90023 044 ***150.00

Principal Place of Business Mailing Address

17340 NW 27TH AVE. 345 SW 66 AVENUE quuouve~~
MIAMI, FL 33056 PEMBROKE PINES, FL 33023

Suite, Apt, K, elc Suite, Apt #, elc 02222007 Chg-P CR2E034 (12/06)

City & State Civ & Siate 4, FEI Number Applied For

_ ‘ o 65-0764400 Not Appiicabte
i Gty ‘ o Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BERNARD DODDO CPA
5725 SW 112 TERRACE
COOPER CITY, FL 33330

Strest Address (P O Box Number is Not Acceplable)

City

Zip Code

FL

~ 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. | arn familiar with, and accept

ihe obligations of registered agent.

.

SIGNATURE

Signatura, lyped or printed nama of registered agent and tidle if applicable.

(NOTE: Regisiarnd Agent sigrature required when reinstating)

DATE

*
oy

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
meE PSB O nowe nrE [JChange [ Addition
"NAME LAVECCHIA ANGELO R gt
“STREET ADDRESS 1G4S SW 65 AVENUE ) S7A1T ADDRESS

Cy.ST- 2P PEMBROKE PINES, FL 33023 Ty e

TIHLE VPD [ petete unt {J Change [ Aadition

NAME LAVECCHIA, SUE MAKE

STREET ADDRESS | 345 SW 66 AVENUE STREET ADDRESS

CiTY-5T-7IP PEMBROKE PINES, FL 33023 CHY-ST-2IP

TILE 7 oetete TITLE [ Change  {] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST7-26P CIiy-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O oeete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oIy S1.4IP

e T [J change [ Adgitian

NAME Hars

STREET ADDRESS STREET AQTHESS

CITY-S7-IIF LG AR

12. | hereby cerlity that iha mtormanon suppled with this liing does not qualidy

indicated on this report of suppiemental report is true and accurate
of the corporanon o {ne receiver or trusteg em owerEG o execule

tor tha exernptions contaned in Chapter 119, Florida Statutes. | further certify that the information
that my 5|gna ure shall have the same legal elfect as it made under oath; that | am an officer or director
Chapter 507, Fiorida Statutes, and that my name appears in Block 30 or 8iock 11 if

3’/9/ 7 305" 4?/7?’,?)?

Daylime Phone #




