. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # S08819

1. Entity Name

CHAPLAN AND CASTRO INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
2293 SW FIRST 5T 2293 SW FIRST ST
MIAM FL 33135 US MIAML FL 33135 US
04102007 No Chg-P CR2E034 (11/05)
DO N OT WRITE l N TH ls S PACE 4. FEl Number Applied For
65-0225139 Nol Applicable

0 $8.75 additional

5§, Certificate of Status Desired :
Fee Required

6. Name and Addrass of Currant Registered Agent

vy il DO NOT WRITE
MIAMI, FL 33135 lN TH'S SPACE

8. The apove named entity submits this statemant for the purpose of changing its registered cffice or registerad agent, or bolh, in the State of Florida. | am lamikiar with, and accept
the obligations cof regrsterad agent.

“STREET ADDAESS;| 1717 N BAYSHORE DR, # 1638

SIGNATURE
» Sgnawre typeu O NLSO Nama of regisiored AQEnt and Iitie 1f apphcable + {NOTE: Regstered Agen! signature raquired when renstating) . DATE
.. FILE NOWNI' FEE IS $150.00 8. Elaction Carnpaign Financing $5.00 May Be Lt .

“ ~After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees

[P 0

R OFFICERS AND DIRECTORS |
TTLE PD
NARE .| CASTRO. DOLORES -

CIY-§1-2P MIAMI, FL 33132

TITLE STD

NAME CASTRO. DOLORES
STREETADDRESS | 9961 SW B8TH ST
CIY-31-2F .. | MIAML, FL 33173

TILE
NAME

cvsear DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-81-21P

TiTLE

NAME

STREEY ADDRESS
CITY-S1-2IP

i = - HODO0NToETIR
S _. o _04/24/07-30045-014 150,00

* STREETADDRESS | . . . . --

CITY~S]:§IP . . . R

12. i hereby certify thai 1ha information supplied with this liing does nat qualily for the exemptians contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemantal raport (s trua and accurate and inat my sigraturg shall have tha same legal eflect as if made under oath; that | am an officer or diregtor

. of the corporation or the receiver or lrustea empowerad 1o execaterthig report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pe erod. -
SIGNATURE: o/ a 4 Oslonser  (5)E¢0- Y009
SMBNATURE AND TYPED OR PRISTED NAME OF EIGNING OFFICER OR DIRECTOR / /éate ~ Dayume Fione #




