FILED

May 02, 2008 8:00 am
2008 Fog LRSI, SoREqRATION Secretary of State

05-02-2008 90163 010 ***150.00
DOCUMENT # P04000056058
1. Entity Name
D & L INSURANCE, INC.
4" yva~v -

Principal Place of Business Mailing Address
507 US HWY 41 SOUTH 507 US HWY 41 SOUTH
RUSKIN, FL 33570 RUSKIN, FL 33570
SRS TSP SR |

Suite. Apt. #, elc. Suite, Apt. #. eic. 04302008 Chg-P CR2E034 {12/06)

City & Slate City & State 4, FEI Number Applied For

84-1644348 Not Applicable
Lo - - Sounity ap - Couny- - = | 5. Centificaie of Stalus Desired {7 ?i';esqdal'f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAUREANO, KATHRINA ?&WR\N?; Of;ﬂegnbeé?\l— l’m&ﬁt]
21615 KEEN RD t Agdress ox Number js Not Acceptable
WIMAUMA, FL 33598 HleF ™ coine i

City H)Ln’ttumck FL 1 Zip Cods

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am |amllla! \mlh and accepl
the obligaticns of ragistered agenl

SIGNATUR A‘l’h{ll’]& %UW / 7La Mﬂ\ - I‘/'p??’ﬂ y

Su;'\a: 4 yped or printed naime of Bgisteked agen: and utle i apphcanle (NoT E: Regiatecat] Agent sig-lure reuirgd when reinsiaing) DATE
l
FILE NOWIl! FEE IS $950.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contributicn. O  Added to Feos
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TILE P [ Delere TITLE [ change [ Addition
NAKIE DIAZ, IRMA NAME
SIREET ADDRESS | 3347 14TH AVE SE SIREET ADDRESS
CITY-51-21P RUSKIN, FL 33570 CIY-57-2iP
e vP O Delste TILE V-D B Change (] addition
NAME LAUREANO, KATHRINA NAME kaHAnisg N wsberts-1ba .ja
SIREET ADORLSS | 21615 KEENE RD STESTADDRESS | ) | 3 [LeEhC rzg
oy-si-ze | WIMAUMA, FlL 33598 arv-si-ap J/ AL I [ 33 577
LE 7 Detele TILE - [ change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP Y -S1-21p
1I1LE [ celete TneE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CivY-ST-2IP CI3Y-ST-2IP
THLE O elta INLE [] Change  [] Addition
HAME RAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P
1LE [ Dalele LE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity thai the information supplied with this filin g does nol qualily for lhe exemplians contained in Chapter 119, Florida Statutes. | urther cerlity that the information .
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: lhat | am an officer or director
of the corporation or the recaiver or trustes empowerad 10 execute this repori s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 114

changad. or on an allachgrent wilh an address with all cther like empowered.
SIGNATURE/{W M o) Vago, ‘/A?‘i/ 0§ BI3-69- 833

T SIGNATURE AND TYPED CR PRINTED RAME OF SIGNIN FFICE‘ﬁ AR DIREC TOR / baw Daytime Phona #




