209
' 2968 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000053488

1. Enlity Name
CABRAL INSURANCE CORP.

Principal Place of Business Mailing Address
210 S FLAMINGO RD 3750 W FLAGLER ST ‘_,_,h,; T4 R
PEMBROKE PINES, FL 33027 MIAMI, FL 33134 TALLARN A% }_’,_ ST, TAT)

03072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

65-0843967 Not Applicable

r $8.75 additional

5. Certificate of Status Desired Fee Required

8. Namo and Addreas of Current Registerod Agent

5548 W 137 AVE DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

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

SIGNATURE
Signature, wped of printed rame of registered agent and title if applicabla, (MOTE: Rogislorad Agent signature requlred when reinsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CABRAL, JORGE

STREET ADDRESS | 210 S. FLAMINGOQ RD.
CIry-3r-2p PEMBROKE PINES, FL 33027

e STD 'UD].4-‘—1-I::-1 -r_:-r:__?;::..’
NAME * CABRAL, MARIA G N2°27A09--0031--005  **150.00

STREET ADDRESS | 210 §. FLAMINGO RD.
CITY-ST-2iP PEMBRCKE PINES, FL 33027

THLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TE
NAME |

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does nol quality for the exsmptions contained in Chapter 119, Florida Statutes. | further centify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recsiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other b
S o Q( ng_%q,

SIGNATURE: .
8 AND W PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daie | Dayma Phone »

e

/ 4

A




