. . %2008 FOR PROFIT CORPORATION
ANNUAL REPORT"™’

FILED

DOCUMENT # P97000055669

1. Entity Name
ADMIRAL INSURANCE, INC.

Feb 25, 2008 08:00 A
Secretary of State

Principa’ Place of Business Mailing Address

17340 NW 27TH AVE.
MIAMI, FL 33056

345 SW 66 AVENUE
PEMBROKE PINES, FL. 33023

DO NOT WRITE IN THIS SPACE

AR RN

02212008 No Chg-P CR2E034 (11/05)
4. FE! Number Appliad For
65-0764400 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Requue "

6. Name and Address of Current Registered Agent

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

. PO’ NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigla. I am familiar with, end accept

the obligations of registared agent.

SIGNATURE

Sigraiunn, {yped & PIMoT name ol TOREIeTED Boen and e it Rpphcaie

{NOTE: Registarea Agont signalure required whaen reinstating) CATE

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

9. Electior Campaign Financing
Trust Fund Conrtribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PSD

NAME LAVECCHIA, ANGELO R

STREET ADDRESS | 345 SW 85 AVENUE

CITY-5T-2P PEMBROKE PINES, FL 33023

THTLE VPD

NAME LAVECCHIA, SUE

STREETADDAESS | 345 SW 66 AVENUE

CITY-ST-ZP PEMBROKE PINES, FL 33023

LiDUBDEIB 393 T' o

03/05,/03-G0004-008 '1'5_0. m

NIEe

NAME

STREET ADDAESS
Gy -51-2IP

D@ NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-31-2IP

‘N THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TTLE
NAME
STREET ADDRESS
" oTY-ST-2P

12. | heraby cartify that the information supplied with this hilin
indicated on this report or supplemental repol
of the corperation or the recewer g
changsd, or on an attachma

SIGNATURL: <~ Y

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal eifact as if made under oath; thar | am an officer or director

[ue and acewrg
ustEs empowyree 10 execule this report as requireg. ae
an address th ail othgpsfe em,

607, Ficrida Statutes; and that my name appears in Bleck 10 or Block 11 if

Fes- Lz’
S o 0f D5FS
smm\WPeo OR FRINTED NAME'DE SIGNING OFFICER OR DIRECTOR -~ Datg « Daytine Phona #




