PR

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P03000053634

1. Entity Name

DORAL INSURANCE ADVISORS, INC

Principal Place of Business

9356 NW 41 STREET
MIAMI FL 33178

Mailing Address

8556 NW 41 STREET

MIAMI, FL 33178

2. Principal Plage of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 02,2007 08:00 AM|
Secretary of State

AUMEA RNV HOEH MR

Suite, Apt. #. atc. 03252007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
43-2014425 Nal Applicable
Zip Country Zip Counlry : $8.75 Additional
5. Certificale of Status Desired [ Fee Required
6. Nam# and Address of Currant Reglstered Agent 7. Nama and Address of Now Registerad Agent
Name

GOMEZ, MARIA J
9556 NW 41 STREET
MIAMI, FL 33178

Street Aodress (P.O. Bax Number is Not Acceptable)

Ciy

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famiiar with, and accept

the ohhigations of registered agent,

SIGNATURE

Sgnature, typed or preried nama of

agent and titie

{NGTE: Risg atared AQSnt #onEturd raqured whan rensiging)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Faee wlill be $550.00

8, Election Campaign Financing
Trust Fund Contribution. .

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delee TTLE [ thange [ Adaitian
NAME GOMEZ, MARIA J NAME ’
STREET ADDRESS | 17914 NW 11 STREET STREET ADDRESS 0R0NRREN20 :
CTY-S.2° | PEMBROKE PINES, FL 33029 CITY- 57 2P 4/ 10/07-30063-010 158,00

THLE P 1 Delete TILE ) change  (J Addition |
NAME GOMEZ OYARZUN, NATASHA NAME

STREET ADDRESS | 11355 SW 93 COURT STREET ADDRESS

CTY-ST-2° | MIAMI, FL 33178 CITY-5T1-2P

TMLE 7 Oelete TITLE Clcnange  {7J Acaition”
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2p CTY.ST- 7P

TTLE 1 oetete TME ) change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CTY-5T-2P

TIMLE {1 Detete TLE [Jchange  [7] Acdition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P CTY-S7-2P

e  Delete TME Clcnange [T Adattion
NAME NAME

STREET ADDAESS STREFT ADDRESS

Ciy-ST-2IP CITY=8T-ZIF

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
ingicated on this report or supplemenial report is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer ol director
of the corporalign or the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attacament with an address~with all other like empowered.

SIGNATURE:

5\/"""’

PRINTELY NAME UF SIGNING OFFICER B DIRECTOR

ek

¥

7 2054369006

Dats Daylima Phong #




