v FILED

2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G55777 03-14-2007 90021 050 ***150.00
1. Entity Name
DOFER INS AGENCY INC.
Frincipal Place of Business Maifing Adriress q “ U 6 Juiy
4698 W 4 AVENUE 4698 W 4 AVENUE
HIALEAH, FL 33012 IS HIALEAH, FL 33012 US
T T T
Suita, ApL. #. alc, Suite, Apt. #. Ble 02082007 Chg-P CR2EQ34 (12/06)
City & Stale City & Stala 4. FEI Number Applied For
590-2324294 Mot Applicable
Zip Cruntry Zip Countey 5. Certilicate of Siatus Desired O ?eae.;esql»:?;:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
DOMINGUEZ, GLORIA M

6690 WEST 13TH AVENUE Street Address (P.O. Bax Number is Not Acceplabia)
HIALEAH, FL 33012 -

o City FL | Zip Code

B. Tha above namad entily submits this stalement lor the purpese of changing its registerad office or registered agent, or bolh. in 1he Stale of Florida. 1 am tamiliar with, and accept

the abligations of regisiered ggent,
5
SIGNATURE . 7

Sipature pmt or e nars of registered agent ana e ¢ apbcale (HOTE Rewisterad Agem signature reqarad whism redislaticg)) DATE
FILE NOWI!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 200_7‘ Fee will be $550.00 Trusi Fund Centribution ] Added 1o Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete Tt [ Change [ Aadilion
NAME DOMINGUEZ, GLORIA M NAME
SIREET ADDRESS | 16008 NW 82 PLACE STREET ADBRESS
ity ST-217 HIALEAH, FL 33016 CITY 57.2P
HILE TSD [ vrlete TITE [ change  [] Addition
HAML DOMINGUEZ, VICENTE Y NAME
SIHER] ADDRESS | 16008 NW 82 PLACE SIBEET ALDAESS
Cily s1-21 HIALEAH, FL 33016 CiTY 87 g
TTLE O teiste THLE [ Crangs [ Addition
HAE AME
STREET ALIDRESS STREET ADDAESS
Y ST 2P [
TLE O pelete TILE [ change [ Addition
HAME NAME
SIREET AODRESS STREET ADDRESS
iy §1 2 CAY S7-2P
InLE [ oeete M1LE [ thange [0 Addition
HAME NAME
GTREET ADDRESS STREEN ACORESS
CIFe ST AP Ty ST 2P
Tk [ Deetz TNLE 3 Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADTRESS
Cily-51-4P gy -ST-Tip

12. | hereby certify thal the informalicn supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Stalules. | further certily that Ihe inforrnation
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effecl as it made under oath: that | am an olficer or direstor
of the corporalion or the receiver of irustee empowerad 10 execute this repart a5 required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all olber ke empowered

SIGNATURE: /ﬁ @W 575/ 7

SIGNATURE AND TYPED OR PRINTW!ME OF SIGNING OFFICER GR DIRECTOR Dare Daywne P ®




