FILED
__ 2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S08819 04-10-2006 90340 037 ***150.00

1. Entity Name

CHAPLAN AND CASTRO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Acdress

2293 SW FIRST 5T ' 2293 SWFIRST 5T

MIAML, FL 33135 U5 MIAMIL FL 33135 US

T e e VR En R CTBRARITHAN
Suite, Api. #, elc, - Suile, Apt. #. elc, 01102006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied Far

65-0225139 Not Applicable
P Country Zip Couniry 5. Certificate of Slatus Desired O Eg'gglzf:‘;ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of NJ\« Reglitered Agent

Name

CASTRO, MANUEL F
170 SW4TH ST Street Address (P O. Box Number is Nut Accepiable)

MIAMI, FL 33135

City FL l Zip Cooe

8. The above namad entity submits thig staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Satire, lyped of pratec! narme ol registerecd Agent Aned Lt § applcabie. (NOTE: Regustered Agent signature requr el when remsialeg) DATE
FILE NOW! FEE IS $150.00 9, EIECliqn Campaign F_manc:ing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10. CFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PD O petee T JETnnge [ Adcition
NAME CASTRO, DOLORES NAME
STREET ADDAESS | 3170 S.W. 4 ST. SRERDESS | 27/ L. BAYsHoRe pe. #H L TP
CITY-ST-IP MIAMI, FL CATY-S1-2P y o sz, TR P7
fIILE STD O elere e ! erange O Avaition
RAME CASTRO, DOLORES HAME
STREET ADDAESS | 3170 SW 4 ST SIREET ADDHESS Q ( / S’ ) 4 é S,—
CITY-S1- 7P MIAMI, FL CITy-S1-2p /‘j - C T .
LAl = A2 TS
Nk 1 Delete TITLE [ change [ Acdition
e S—— - | e
STREET ADDRESS SIREET ADDRESS
CITy-51-72 CITY-§7-2P
TIRE O pelete TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CATY-SF-ZP
WE - 3 oelete e O crange (] Adgition
NAME HAME
STRCET ADDAESS STREET ADDRESS .
iy-§1-2 CITY-§T-2P
TME O oelete TTLE - [ change  {T] Adeitian
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP GrY-ST-2P

42. | heteby cerlify that the information supplied with this filing does not qgualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther ceriify that the information
indicaled on this reparl or supglemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: thal | am an olficer or direciol
of the corparation of (he receiver or irustee empowered 1o execule 1his report as required by Chapter 607. Floriga Stawtes: anc that my name appears in Block 10 of Block 11 if

changea. or on an allachmen! witeAMudaiess. with afl other like empowered.
J -9/39/0( (BociSpi~s005
/ / Date . Daytme Phonie §

SIGNATURE:

IGNATURE AND TYPED OR Pl NAME OF SIGMING OFFICER OR (HRECTOR




