S FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G55777 04-25-2005 90257 016 ***150.00

1. Entity Name
DOFER INS AGENCY INC.

Principal Place of Business Mailing Address

4696 W 4 AVE. 4696 W 4 AVE.

HIALEAH, FL 33012-35907 HIALEAH, FL 33012-3907 2 U U q 4 4]
v

SRR D

04222005 ° NoChgP.-..- CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE s

, 58-2324294 Not Applicabla
RV A S ' O $8.75 Additional

5. Certificata of Status Desired
Certificata of Statu: it Fee Required

5. Name and Address of Current Registered Agent

N oM DO NOT WRITE
HIALEAH, FL 33012 ) 3 IN THIS SPACE

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

SIGNATURE

Signatura, typed or prnted name of registered agent and atie if apphcabie. (NOTE: Regisiered AQen! signaturs required whan renstating) GATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe wlil be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TILE PD ,
NAME DOMINGUEZ, GLORIA d.

STREETADDAESS | 16008 N.W. 82 PLACE
CITY-ST-2IP MIAMI, FL

TITLE TSD

NAME DOMINGUEZ, VICENTE Y. .
STREET ADDRESS | 16008 NW 82 PLACE

CITY-5T-2P MIAMI, FL by

TITLE ’

NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-571-2P

TmE

NAME

STREET ADDRESS
CITY-5T-21P

12. | heraby ceﬂifﬁ that tha information supplied with this filing does not qualify far the exemption stated in Section 1 19.07}3)0), Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ —~/ L orreg /o

SIGNATURE AND TYPED GR PRINTED NAMEOF SIGNING OFFICER OR IRECTOR 7 Date Daytime Phona #




