. FILED
2007 FOR PROFIT CORPORATION May 02,2007 08:00 AM

ANNUAL REPORT

b
DOCUMENT # 565060 Secretary of State

1. Entity Name
DOLLAR INSURANCE AGENCY, INC.

Principal Place o! Business Mailing Address
1614 NW 27 AVE. 1614 NW 27 AVE.
MIAMI, FL 33125-2140 MIAME FL 33125-2140

A O E M

04302007  No Chg-P CRZE034 (11/05)

4. FE! Number Applied For
58-1794137 Not Applicable

$B.75 Addtional

Fee Regquirad

5, Cerlificate of Status Desired O

8. Name and Address of Current Registored Agont

VALDES, OSCAR B.
1614 NW 27 AVE.
HIALEAH, FL 33125

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

SIGNATURE

Sgrature, typad of ponted nams of regsiored agent and itie f gpohcanie. (NOTE? Regestersd Agen( siONAUMe Faqurad when renatatng) DATE

. o L0 7S 04
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fllnancmg $5.00 May Ba . JLJ‘LJUDU&:"! "‘u’. - -
After May 1, 2007 Fee will bo $550.00 Teust Fund Contribution. 0  Addecto Feas oA 2507 - 04015 iSd. 1'5

10. OFFICERS AND DIRECTORS }
TITLE PDS
NAME VALDES, OSCAR B.

STREET ADDRESS | 16814 N.W. 27 AVE.
CITY-5T- 2P MIAMI, FL

TmE TD

NAME VALDES, GEORGINA
STREET ADDAESS | 1614 N.W. 27 AVE.
ry-81-28 MIAML, FL

TiLE

KAME

STREET ADDRESS
oITY-sT- 4P

e

NAME

STRELT ADDRLSS
CNY-§1-7P

TE

NAME

STREET ADDRESS
CiTY-S1-2IP

THLE

NAME

STREEY ADDRESS
Cy-S1.2P

12. | hereby cenify that the information supplied with this fiing docs not qualify for the exemptions contained in Chapter 1!9 Florida Statutes. t further certify that the |nf0rmalt0n
indicated on this report or supplemental repart is rue and accurale and that my signature shall have ihe same legal effect as if made under oath: that ¥ am an officer or director
of [he corporation or the receiver or trustee empowered to execule this report as requjred by Chapter 657, Florida Statutes; and that my name agpears in Biock 10 o Block 11 if

changed, or on an atiac ith an address, Il ather li owered.
SIGNATURE: ;a‘é’ % (fjp /Aﬂ 0D HE £33 /575

|
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DRECTOR /Dma Deytma Fhona # ‘
|



