FILED

.. - 2008 FOR PROF‘T CORPORATION Apl‘ 30, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # S08819

1. Entity Name

CHAPLAN AND CASTRO INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Addrass
2293 SW FIRST ST 2293 SW FIRST ST
MIAMI, FL 33135 1S MIAMI, FL 33135 US

ALYV WA

04152008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FR=Tope AoeaTa

65-0225139 Net Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

SamEn e | DO NOT WRITE
MIAMI, FL 33135 _ IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Flonda. | am familiar with, and accept
the cbligatiens of ragisterad agent.

SIGNATURE
Signaiure, typed or printad name of ragistared agent and e f apphcatila (NOTE: Regsisrad Agent signaturs raguired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be LON0GD3330
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Comtnibution. O Added to Fees i "REE 7 "
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME CASTRO, DOLORES

SIREET AUDRESS | 1717 N BAYSHORE DR, # 1638
CiTY-5T-2P MIAMI, FL 33132

LE STD

NAME CASTRO, DOLORES
STREET ADDARESS | 9961 SW 66TH ST
cuiry - Si-zp MIAMI, FL 33173

TILE
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME .
STREET ADDRESS
CITy-51-2P

HNE

NAME

SIREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hergby certify that the information supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on Ihis report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as il made under oaih, that | am an officer or director
of the corporation or the receiver or lrustee empowered 0 execule this report as raguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowared,
SIGNATURE: _____cdice) Lz 7z 0/9‘//94P (30515 97-v45

SIGNATURBARID TYFEO OR PRINTED m(GE OF BIGNING CFFICER OR DIRECTOR Dave, N Dayls Phona #




