FILED

2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM

ANNUAL REPORT

‘Secretary of State

DOCUMENT # 565060 ~ 7
1. Entity Name
DOLLAR INSURANCE AGENCY, INC.
Principai Place ofBusir{é;; .4. B ;\Aailin';;ﬁzddress T
16714 NW 27 AVE, 1614 NW 27 AVF.
WIAM, FL 33125-2140 MIAMI, FL. 33125-2140
e oo | os052005  NoGhg-P  CR2E034 (10/03)
DO NOT WRITEIN THIS S8PACE —=wns ST
SO PO . 59-1794137 Net Applicable
: m..m i 5. Cerificale of Stalus Desire Gl gg:g mttiuna]

6. Name ag':_l. @@rm of Gumnt Regmared Agent . e e e c s
VALDES, OSCAR B. _ - Y RIS
1614 NW27 AVE. , oo DO NOT WRITE
HIALEAH, FL 33125 iN THiS E;’A&Cﬁ

RLEFAYER)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the Staie of Florida, 1am familiar with, and accept
the ubligations of registered agent.

SIGNATURE e NP : .
Signatwe, typoad or pnted nams of regrstered agent and thie 1 applcable, [HOTE; Rensterad Agent sgnatuee requirad when renstaing} o DATE
FILE NOW!!! FEE IS $550.00 9. Election Campalga Financing $5.00 may Be
Due by Septamber 7, 2005 Trust Fund Contribution, Tl AddedtoFees
0. = "OFFICEAS AND DIRECTORS 1 '
TME PDS i
NAME VALDES, OSCAR B.

STRECT ADRESS | 1614 N.WY., 27 AVE.
oTY-$1-7P MIAMI, FL

N

e TD 'E.;BE.; ‘E};”}:}“,r‘{’;:}; S
g ok

by T
NAME VALDES, GEORGINA PSR0G04 ~018 158,79

STREET ADURESS | 1614 N.W, 27 AVE.
cry-s-z¢ | MIAMI, FL 7 e -

TME
NAME

v | o B0 NOT WRITE

HAME
STREET ADORESS
Cliv-s7-2p

s ) T | IN THIS SPACE

ME
NAME
STREET ADDACSS

e
HAME
STREET ADORESS
CITY-ST-2F o . . B

o o e s

12. | Mtereby certity that the information supplied with this filiné; does not qualify for the exemption stated In Sectien 119.07{3)(i), Florida Statutes | further cerify tha! the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as #f made under cath, that | am an officer or director
of the coporation or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florfda Stalutes; and that my name appears in Block 10 or Black 11 ¢f
changed, or an an atachment wilh an address, with all other like empowered.

SIGNATURE: _ ((Mea /2 Lntdy /éﬁf FALE 53545

dgn(.\-mas 'AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




