2007 FOR PROFIT CORPORATION
- ANNUAL REPORT B FILED

DOCUMENT # P02000015070 i Apr 20,2007 08:00 AM

1. Entity Name

GILDA S. CHAVEZ INSURANCE AGENCY, INC. - Secretary of State

Principal Place af Businass - Maling Addrass -

11461 S.W, 40TH STREET 11467 SW. 40TH STREET

MIAMI, FL 33165 MIAMI, FL 33165
04132007 Mo Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE R ST
01-0736263 Not Applicable

5. Ceriificate of Status Desired O ?:;'gi ::g:;ﬁ""al

8. Name and Address of Current Rggi;tamd Aﬁent .

CHAVEZ, GILDA S

;A%Eﬂ sF.\Iz_v.asggg STREET DO NOT WRITE
' ] IN THIS SPACE

rpose of changlng 'Peglstered office or registerad agent, or both in the State of Flondf I am/zmllrar wuh and accapr -

8. The above named entity s its tﬁns stat;ment for
the obkligations of regis agent
SIGNATURE %" I& %‘*"\

Sigrulns, typesd or Arnted name of regisiered agent 6nG e f appic 1’ND"‘E nag.s.mrem\m signaturs requwed whnen rw-smmo) DATEL
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Finarcing $5.00 1ay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME CHAVEZ, GILDA S
STREETADDRESS | 11461 5.W. 40TH STREET -
CITY-ST-2IP MIAML, FL 33175 ] - )
e UGDDGQ"EBBBE
NAME O5/01/07-80030-023 150,10
STREET ADDRESS
CITY-ST-21P
TIILE
NAME

piteey 7 DO NOT WRITE

* ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-51.2IF

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-§1-21°

12. | heraby cartdz that the information supplied with this filing doas nat quality for the exempﬁons contained in Chapter 119, Florida Statutes. [ further carntify that the information
indicated on this report or suppiemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the receiver or trustee empowered to execute this report as regyired by Chapler 607 .Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all g like empowered,
S|GNATURE://-£L—%— . (o [ ci(ﬂle'y %/[ (/()7

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR IDd‘,llme‘;'hme ¥




