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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004300 "

1. Entity Name
D.C. INSURANCE, INC.

Principal Place of Business

13324 SW 60TH CT
PEMBROKE PINES, FL 33332

Mailing Address

19324 SW 60TH CT
PEMBROKE PINES, FL 33332

FILED
Apr 28,2008 08:00 AM
Secretary ofl State
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Not Applicable

4, FEl Number
56-2425746
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CHIN, DENISE
19324 SW60TH CT
PEMBROKE PINES, FL 33332
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8. The above named enlity submits this statement for the purpose of changing s registered oflace or regislered agent, or bo[h in the Stale of Florida, |am famnhar wilh, and accepi

the obligations of registered agent.

SIGNATURE

Signaturs typed or printea name o registerad agent and tlle if apphicapie

{NOTE Regiataiod Agant signatur® réquired whan fensiaing) DATE

9, Election Campaign Financing

W '
FILE NOWIII FEE IS $150.00 Trust Fund Centribution

After May 1, 2008 Fee will ba $550.00

$5.00 May Bo
Added to Fees
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10. OFFICERS AND DIRECTORS ] lﬂ“'&” (B 'Eﬂ‘

TILE DP

NAME CHIN, DENISE
STREETAODAESS | 19324 SW 60TH CT §
CiTy-S1-21P PEMBROKE PINES, FL 33332
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STREET ADDRESS
CItY-S1-239
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12. 1heraby certily that 1he information supplied with this filing does not qualify for the exemptions containad |

incicated on this report or supplemental report is rue and accurate and that my signature snall have the same legat effact as if made under oath; thai | am an officer or dirgclor

oi the corporation or the receiver
changed, or on an allachment

SIGNATURE:

[ rusies empowerad 10 execule this report as required by Chapter 607,
dress, with all other fke empowered.

n Chapter 119, Florida Statates. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

'7’/ W/O o~ ¥50- U5,

OF SIGNING OFFICER OR DIRECTOR

Y Dae 1 Daytuno Phone §




