. FILED
.-2007 FOR PROFIT CORPORATION Mar 05. 2007 8:00 am

ANNUAL REPORT S , 8
DOCUMENT # P98000076340 ecretary of State
03-05-2007 90056 025 ***150.00

1. Entity Name
DMS INSURANCE GROUP, INC.

Principal Place ot Business Mailing Address
6201 HOLLYWOOD BLVD. 6201 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 A0 0 29 41 2

. .
2 épf;“ipa‘ Place gfBusiness - No P.O. Box # (a“'“g foorees H“H"l ”I m" mu "N "m "I” “'” l"‘l |u“ "m m “”“‘ ” |"|

o4t  Tohnson & Al Johasont S—

. o
Suite, Apt. #, etc. Suite, Apt. #, eto. 03012007 Chg-P CR2E034 (12/06)

Ci@ﬁe\fwom oy Ftowilm ﬁoﬂdf\ " 65.0860961 = :?Jdp::ze;ble

; [
ZIE 3 D—L\_{ ‘guntry US A_ ng ég:,—bos A—{ 5. Certificate of Status Desired ()] Eeae ;Eqa:’:é"o"al

6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
DISLA, KHAIR K Sre e . =
6201 HOLLYWOQQD BLVD. treg ress (P.O. x Number is Not Acceptable
HOLLYWOQOD, FL 33024 é)O ] HrofonN STREe T

City FHVYMC"O FL | Zi Code \l

8. The above named entity ubrruts this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|har witn, and accept

t0g iz k- O 2lx(E3

J (NOTE: Hegw‘s'[ered Agent signature required wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN-t1-
TITLE PST [ Delete TIME [7J Change [ Addtition
NAME DISLA, KHAIR K PRESIDE NAME
STREET ADDRESS 04— | Jolngcen Sf STREET ADDRESS
oITY-5T-21P - \\Iv“ 0 -R'\g 557_ CTY-5T-2P
TILE [ pelete TINLE [0 Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the_corporation or the reteiver B trusiee smpowered lo execute this remort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

21l

changed, or on an attachient wj ‘q addrg¥
SIGNATURE: 4y U @) 5y sy 781-<7oq

SIGFq?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A4

QN 15-Fd o



