- FILED

- May 02, 2008 8:00 am
2008 FOR ERCRITEOMAMATION  Secretary of State

05-02-2008 90113 021 ***150.00

DOCUMENT # G55777
1. Entiry Mame
DOFER INS AGENCY INC.
Frincizal Place ol Businass . Mailing Address
4698 W 4 AVENUE 4698 W 4 AVENUE ‘
HIALEAH, FL 33012 US HIALEAH, FL 33012 US U P
= VTR AR RAN N

Suita, Ap. #. alc, Suite. Apt. #. elc. 02292008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FE Number Applied For

59-2324294 Mot Applicable
“ip Couatry i Country 5. Certilicate of Staius Desired 3 ?g;;gﬁ:tﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, GLORIA M
6690 WEST 13TH AVENUE Street Address (P.O. Box Number s Mot Acceptable)

HIALEAH, FL 33012 Iz

Zip Code

City F L

8. The ghove namad entily submils this slatement for the purpese of changing #s registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the abligations ol regislered % p
' Iy /
SIGNATURE N liilv C

Sryalura et o oot e ot reeptein) ot aailes 1 ann%u, (IOTE Rogisiredd Agon Signature rxared 1 remsianng) QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution €]  Addedio Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O peere TNLE [ Change [ Acdilion
HAKE DOMINGUEZ, GLORIAM . HaME
SIngE! AbRESS | 16008 NwW 82 PLACE . SIREL T ADDRESS
Cly-51-21P HIALEAH, FL 33016 " . CITy-S1-ZiF
e TSD L O3 betete e £ Change [ Addilion
NA DOMINGUEZ, VICENTEY - % NaMI
SIREET ADDAESS | 16008 NW 82 PLACE STREET ADDRESS
CHy-51-08 HIALEAH, FL 33016 LUty 51.2P
1 [T pelets fliLE [ change [ Addilion
HAME HAME
SIRLET ADDRESS SIRELT ADDEESS
cHY-51 a9 Ity ST1-iP
TNLE [ Deiete niLE [ Chasge [ Acdition
HAME NAME
SIRLET ADDRESS SIRLEN ADDRESS
CIY 51217 LY §i-21P
Ttk O pelete niLe O Crange [ Additien
HAME NAME
STREET ADGRESS STREE] ADDRESS
CHY ST 8P CIY-Si-219
ik T petete Lk O Change [ Addilien
HAREE NAME
SIAEET AUDRESS STREET ADDRESS
sy 31 a9 CITY-51-2iP

12. | hereby certily thal the rntermalion supplied with this filing dees not qualily lor the exernptions contained in Chapler 119, Florida Statules. | furthar certily that the inlormation
indicated on this reporl ¢r supplementz repart1s lrue ang accurale and that my signature shall hava the same tegal effecl as i madle under cath: that i am an pifncer or director
of the carporation or the recaiver or lrustee empowered 1o exacute lius repart as requirad by Chapter 607, Florida Statutes: and thal my name appeass in Block 1G or Block 1114

changed, or on an attachmeant %dress with &ll other like eampowered.
g
SIGNATURE: Zp 1/uled

SIGNATURE AND TYPED OR PRINTED NAHEO?}GNING OFFICER OR DIRECTOR Date Dayinme Prcoe #




