2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am
DOCUMENT # 39627 s 53 ecretary of State

1. Eniity Name
04-18-2006 90066 005 ***150.00
DORAL INTERNATIONAL EXPORT CORP.

Principal Place of Business Malling Address

P.O. BOX 14258 2430 ESTANCIA BLVD

CLEARWATER FL 33766 STE 108

us CLEARWATER FL 34621
us

2. Principal Place of Business 3. Mailing Address

o Bot 14258

Suite. Apl. 4, slc. Suite, Apl. #, elc. 1st MOORE CR2ED34 (10/05)
dearwols, | FLOEA

City & State City & Slate 4. FEI Number Applied For
. . 13-1825730 Not Applicable
Zi t Zi Count it
P Country : . ountry 5. Certificate of Status Desired O $8.756 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAFER, WALTER L., JR.
2430 ESTANCIA BCULEVARD

Street Address (P.O. Box Number is Not Acceplable)

SUITE 108
CLEARWATER FL 34621

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agenl

SIGNATURE

Signature. fyped of praed namé-d_lcq slgraa agent and Wile d appkCubie {NOTE Refpslered Agent signaliny rinuiad when remstatng) 0ATE

' FILE NOW!I! FEE IS $150.00.5 ~ 7 <.,
- After May'1, 2006 Fee Will:Be $550.00. ~ . -
Make gheck Paya}gl_e to Florida Qépaﬂm‘ent cof State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

itz DVPS [T gelete TITLE O Change ] Addition
NAME CHATANI, NARI C. NAME

STREET ADDRESS | 5233 ENCLANE DR. STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34677 CITY-ST-ZIP

TITLE DS [ pelets TILE O change [ Addition
NAME CHATANI, RAVI NAME

STREET ADDRESS | 5233 ENCLANE DR. STREET ADDRESS

CiTy-ST-2IP OLDSMAR FL 34677 CiTY-ST-7IP

TIILE 3 telete THLE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SI- 2P

TITE 7 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CiTY-ST- 2P

Tme 7 pelere THLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IF

NTLE 1 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. } hereby certify thal the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that ihe informanon
indicated on this report or supplemenial 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 ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. wilh all other like ermpowered.

SIGNATURE: Arres . Cltadany BAnse 727 IS7-v3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayume Phone #




