FILED

Apr 24, 2006 8:00 am
G N ceretary of State

04-24-2006 90385 035 ***150.00
DOCUMENT # P98000053488
1. Entity Name
CABRAL INSURANCE CORP. )
Principal Place of Business Mailing Address ) Q 0 0 b ( U‘i v
210 S FLAMINGO RD 3750 W FLAGLER ST ’
PEMBROKE PINES, FL 33027 MIAMI, FL 33134
2. Prircipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Appliad For

65-0843967 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [ gi;fqmm'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CABRAL, JORGE ; CABRAL JORGE
2740 W 63RD PLACE #21 Street Adcress (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

23T S 127 AU _
™ MLAAMHS FL | %557

8. The above named entity submits this V’ the purpase of changing its registered office of registered agent, or both, in the State of Flordda. 1 am familiar with, and accept

the obligations of registered agent. )
s I Ol
' paE t

SIGNATURE /ﬁ.a L
, Typed or, mdregmedagutwnusiﬁnmbh {NOTE: Registered Agert signature recuired when reinstating)
/ - L
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TLE [ Change 3 Addition
RAME CABRAL, JORGE HAME
STREETADDFESS | 210 S. FLAMINGO RD. STREET ADDRESS
GiTY-51-2P PEMBROKE PINES, FL 33027 CITY-SI-ZP
TME STD (3 Defere e . O Crenge [ Addition
HAME CABRAL, MARIA G NAVE
STREET ADDRESS | 210 S, FLAMINGO RD. STREET ADDRESS
CITY-8§1.2P PEMBROKE PINES, FL 33027 CITY-5T-2P
TME [ Dalete TILE O thange  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TLE O pelete TILE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CTY-51-2P
TILE 3 Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CHTY-ST-2P
TILE (] Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-2P

12. | hareby certify that the information supplied with this filli_l;? does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an eddress, with all other like empowered. /0

3] 15 ok
I 4

SIGNATURE: _
Date Daytima Phona #

RINTED NAME OF SIGNING OFFICER DR DIRECTOR

mGth{mEmo




