2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AV

DOCUMENT # P99000070934

1. Enlity Name
DUBIN INSURANCE AGENCY, INC.

Secretary of State

Prncipal Placa of Business

1481 NW 93RD TERRACE
PLANTATION, FL 33722

Mailing Address

1481 NW 93RD TERRACE
PLANTATION, FL 33722
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6. Name and Address of Current Ragistered Agent

DUBIN, KAREN J
1481 NW 93RD TERR
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