FILED

2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 A

ANNUAL REPORT

r f
DOCUMENT # P98000053488 Secretary of State
1. Enlity Name
CABRAL INSURANCE CORP.
Principal Place of Businass Mailing Address
210 § FLAMINGO RD 3750 W FLAGLER ST
PEMBROKE PINES, FL 33027 MIAMI, FL 33134
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Sute, Apt. # elc. Suite, Apt. #, etc. 01112007 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0843967 Not Applicable
zp Country Zp Country 5. Cedtificate of Status Desired O gg'gfqﬁ:’:;”ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CABRAL, JCRGE
2348 SW 127 AVE Street Addrass (P.O. Box Number is Not Acceptahla)
MIRAMAR, FL 33027
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. t am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
Signanve. typed or prnted fame of registered agent and titfe if applicabla {NOTE. Reglstarad Agant sigralure required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete e [ Change [ Addition
NAME CABRAL, JCRGE HAME
STREET ADDFESS | 210 S. FLAMINGO RD. STREET ADDRESS 0000042517
oTY-ST-2P | PEMBROKE PINES, FL. 33027 CITY-57-2P GRASANT-20072-015S 1501
TE STD 0 Delets me ] Changs [ Addition
NAME CABRAL, MARIA G HAME
STREETADDRESS | 210 S. FLAMINGO RD. STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33027 oIty-st-2pP
TLE 3 Delete 1MLE [ Crange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CTY-5T-2P
TITLE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-ZiF CITY-T- 2P
THLE O Delete TITE [ Change  [C) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$1-2P
TILE O Delete e O Change  [] Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P

12. | hareby certify that tha information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the sarme legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exgeuts 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 attachmefi,with an address, with all olr7YJke

NG /[t ollh?

] m% OFFICER OR DIRECTOR Data Chaylime Phona #

SIGNATURE:

V4




