2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P05000112349 Secretary of State
1. Entity Name 192 e e 3
DEL VALLE INSURANCE, CORP. 01-17-2006 90253 021 158.75
Principal Place of Businass Mailing Address
12401 SW 134TH CT 12401 SW 134TH CT bUUULIIT
SUITE # 9 SUITE # 9
MEAMI, FL 33186 MIAMI, FL 33186
R s KD G0 A0S

Suite, Apt. #. etc. Suite, Apl. #, gtc. 01112006 Chg-P CR2E034 (11/05)

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

331122741 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desred  JE) geae;?q Additonal
6. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Reglstared Agant
B Name
DEL VALLE, NURIA :
12401 SW134THCT Streat Addrass (P.O. Box Nurnber is Not Acceptable)
SUITE#9
MIANI, FL 33186
' City FL I Zip Code

8. Tha above named entity submits this statement for the purpose ¢l changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siprature, Typad or primed name of registened agent and tiile If applicable. (NOTE: Regisianed Agent signatuns required when renstatng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI!l FEE IS $150.00 May
After May 1, 2006 Fee M?l be $550.00 Trust Fund Contribution. 4 Added to Fees
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE P B [ Deete e vrP [l Change P Addition
NAME DEL VALLE, NURIA NAME Moni O DLGUIA
STREET ADDRESS | 12401 SW 124TH CT SUITE #9 SRETADORESS | 2y Seu) /BAM O SOUITEH
gv-st-zP | MIAMI, FL 33186 oirY-57-21P iR, . 33/80
me [ Delete TmE [Jchange [ Additian
NAME NAME
$TREET ADDRESS STREFY ADDRESS
CITY-ST-2P CiTY-ST-21P
e [ Detete THLE O Change [ Addition
HAME NAME A -
STREET ADDRESS ; STREET ADDRESS
CITY-$1-2IP CITY -ST-217
TITLE ] Delete THE [J Change  [_J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
THLE 3 Detee ME [J Change [ Acdition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZIP

12. | hevaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same lagal ellec! as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attaZn?with an adrass, wyr like empowered.
o
SIGNATURE: 2. yein de v g 305 )75 3-4/24,
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dale Daytime Phooe 8




