FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AM

ANNUAL REPORT

r of State
DOCUMENT # P04000056058 Secretary
1. Entity Name

D & L INSURANCE, INC.

Principal Place of Buginass Mailing Address
507 US HWY 41 SOUTH 507 US HWY 41 SQUTH
RUSKIN, FL 33570 RUSKIN, FL 33570

TR

’ o o 'b | 04232007 NoChgP  CR2E034 (11/05)
Do NOT WR‘TE IN THIS SPACE 4. FE| Number Applied For
84-1644348 Not Applicable
O $8.75 Additional

Fee Requirad

5. Cenificate of Status Desired

6. Name and Address of Current Reglstered Agent

21615 KEEN KD .~ DO NOT WRITE
WIMAUMA, FL 33598 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office ar ragistered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prinied name of agent and bitle (NQTE Ragutared Agant signature requined wnan reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME DIAZ, IRMA
STREET ADORESS | 3347 14TH AVE SE
CITY-ST-21P RUSKIN, FL 33570 ‘ Ul}DUUB??G%DE L
I vP ' /087000023 150,00
NAME LAUREANO, KATHRINA : W . o .

SIREET ADDRESS | 21815 KEENE RD !
CITy-57-2IF WIMAUMA, FL. 33588

TMLE
NAME

e - DO NOT WRITE

SIREET ADDRESS
Cly-s1-21p

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS
CITY-51-21p ' L {

12. | neraby certify that the information supplied with this fiing does nat qualify for the exemplicns contaned in Chapter 119, Floriga Statutes, | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath: that | am an officer or director
of 1he corporation or the receiver or trustee empowersad to gzacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen an addrass, with all ¢ 'kegmpowared,
Y2301 515441-853)

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF BIGNING D’FICER OR GIRECTOR Dats Daytme Phone #




