FILED

2008 FOE:&S:LTR%%%ZQI_RAT'ON Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # P98000053488
1. Eniity Name 04-30-2008 90172 010 ***150.00
CABRAL INSURANCE CORP.
Principat Place of Business Mailing Address QUUUNV Y
210 S FLAMINGO RD 3750 W FLAGLER ST
PEMBROKE PINES, FL 33027 MIAMI, FL 33134
R TR EIAPAR R
Suite, Apl. #, atc. Suite, Apt. #, atc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0843967 Not Applicable
Zip Country Zip Country 5. Cortilicate of Stalus Desired [ fi-;asqgfij‘“"“a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R Name
CABRAL, JORGE
2348 SW 127 AVE Street Addrass (P.C. Box Numbaer is Not Acceptable)
MIRAMAR, FL 33027
City FL I Zip Code

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

SIGNATURE :
Signatwe, typeo o primied name of regrsterad agent and jitke 1 apphcatle. (NOTE Reguslered Agent signa'ure requived whan reinstating) DATE
FILE NOWJ'II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, j&os‘ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFtCERS AND DIRECTCRS ", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ‘ ‘ 0O petete TTLE change [ Addition
NAME CABRAL, JORGE NAME
STREET ADDRESS | 210 S. FLAMINGOQ RD., STREET ADCRESS
CiTY-8T-21P PEMBROKE PINES, FL 33027 CITy-$1-21P
TTLE STD 7 pelete TITLE [ chenge ] Addition
NAME CABRAL, MARIA G NAME
STREET ADDRESS | 210 8. FLAMINGO RD. STREET ADDRESS
cIry-st- 2P PEMBRCKE PINES, FL 33027 CITY-ST-2P
TiIe 1 Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2P
nLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CiiY-SI-2IP
HILE {1 petere nne [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P cry-St-zp
TITLE [ petete TIME . [J Charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITy-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusies empowered to execute thiggeport as required by Chapter 607. Florida Statutes: pnd that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like g wared.

et Py 4 &‘10

AME OF SIGNING DFFICER DR DlﬂECJdﬁ Data | Daytime Phone #

SIGNATURE:




