FILED

Apr 29, 2005 8:00 am
2008 PO ANNUAL REPORT T O™ ecretary of State

_ _ ofe 2fe e
DOCUMENT # P98000053488 L 04-29-2005 90261 030 150.00
1. Entity Name "
CABRAL INSURANCE CORP.
Principal Place of Business Mailing Address l 4 U U 9 8 ?1
210 S FLAMINGO RD 3750 W FLAGLER ST
PEMBROKE PINES, FL 33027 MIAMI, FL 33134
S s I CARAAL AN A
Suite, Apt. #, otc. Suite, Apt. #, etc. 04062005 Chg-P CR2£034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0843967 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a ?eae.g;jq Grd:;’b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CABRAL, JORGE
2740 W. 63RD PLACE #21 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agen and title if apolicable. (NQTE: Registared Agen: signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD CJ pelete e O Change £ Addition
NAME CABRAL, JORGE HAME
STREET ADDRESS | 210 S, FLAMINGO RD. STREET ADDRESS
CITY-51-27 PEMBROKE PINES, FL 33027 CiTY-ST-2IP
TILE STD [ pelete e [ change [T Addition
NAME CABRAL, MARIA G NAME
STREET ADORESS | 240 S. FLAMINGO RD. STREET ADORESS
CiTy-$3-2P PEMBROKE PINES, FL 33027 CHTY-57- 2P
TMe 3 Delete TMLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
TiTLE [ Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-21P
TmEe O3 Delete T O Chenge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY.ST-2P GITY-ST. 2P
TITLE T Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SI-2P CITY-$1-2P

12. | hereby certify that the informalion supplied with this liling does not qualily for the exemption stated in Section 119.07(3){i), Porida Statutes, turther certity that the information
indicated on this report or sypplemental report js true and accurate and that my signature shalf have the same legat effect as if macda under cath; that | am an officer or director
of the corporation or the e or trustee gafpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi with an addpéss, with zll other like empowerad. /
L

SIGNATURE:

slqcnunz%u TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

"N




