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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000112349

1. Entity Name
DEL VALLE INSURANCE, CORP.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Mailing Addrass

12401 SW134TH CT
SUITE #9
MIAMI, FL 33186

Principal Place of Businass

12401 SW 134THCT
SUITE # 9
MIAMI, FI. 33186

A0l

MIAMI, FL 33186

R N " CEr ;
. o - v W ,
“E,“ ,%"“‘ "Q‘EKMA%_: P R '.I‘ E:,, Tent el e
i A oo oo T 70| 07082008 No Chg-P CR2E034 (11/05)
::!NQT.WRITE IN TH Is :.‘S PAC E o 4. FE! Number Appliad For
SR %I‘ Chthee » : '_;A Ce. . 33-1122741 Nol Applicable
b K a;'f ‘;‘.'-’ Srgton o [ ) . Ty o L ,
i . f",‘ i ) ' ‘ ) ;.' ‘ : ‘ ) . ,' - 5. Certfficate of Status Desired O Eg';ggl‘_j:;“o"m
8. Name and Address of Curront Reglistered Agent N . 'f Lo v
DEL VALLE, NURIA o
12401 SW134TH CT . ..
SUITE#9 Y e

4 . . R L

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

SIGNATURE

the obligations of registered agent. UBDDDDBSJ{S?S i
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Signature, typed or pentad name of regisiored agent and litk If applicable. {NOTE: Ragisiered Agani sgnaturs required whaen roewsiating) DATE ) * "‘
FILE NOW!lI FEE I8 $150.00 9. Eleclion Campaign Financing $5.00 mMayBe | In accordance with s, §07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, Added fo Fees corporation did not receive the prior notice. ]

10. OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

DEL VALLE, NURIA S
22020 NW 129 AVE. Ty
MIAMI, FL 32170 o

VPD

OLGUIN, MONICA
10040 SW 142 COURT
MIAMI, FL 33186 o
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12. | hereby certify that the information supplied with this lilin

changed, or on an attachmengwith an addresg, with all other like empowared.

SIGNATURE: MO DY VLE.

| does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certity that 1he information
indicatéd on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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