2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000114604 Apr 18,2007 08:00 AM
- Bty Neme Secretary of State
DORIS VARIETY STORE INC
Principal Place of Buslness Mailing Addrass
405 W 29 ST 405 W 29 5T
HIALEAH, FL. 33012 US HIALEAH, FL 33012 LS
R R AAA LR NC AR AT AR Ik
gt ARt 8. otc Sulte, Agl. ¥, etc. 01192007  Chg-P CR2E034 (12/06)
j’ City & State Clty & State 4. FEIl Number Applied For
; 38-3663038 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ gﬁ;{’q t‘:\ldm%m""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

SUAREZ, MANUEL
A0 W29 ST Street Addrass (P.C. Box Number Is Not Acceptable)

HIALEAH, FL 33012

City FL ' Zip Code

8. The above named entlty submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliiar with, and accept
the obligations of ragistered agent.

SIGNATUHE/"Sl/ @'14"“@/ X, \_Z(M e, % 5// /7 / o>

grature, typed or Drinted rame of regiesred alient and ttie I lnpllclbi‘:.-_ ) {NOTE: Reginered Agent signarure requined whan rainstating) DATE
9. Eiection Campaign Flnancing $5.00 May Be
Aﬂ.rF %Ey'!to,%%TFl’E:algleEE .OS.'?SO.OO Trust Fund Contrlbution, [ Added to Faas
10. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Deieta e _ [ Change  [] Addion
NAME SUAREZ, MANUEL NAME HNO000 13713 -
STAEET ADDRESS | 405 W 20 ST STREET ADDRESS 047260 -s0100-018 150, 00
CTY-ST-ZIF HIALEAH, FL. 33012 CITY-§T-2ZIP
TME ve O Delete TITLE [l Change [ Addition
NAME FUNDORA, ANDREAD NAME
STREETADDRESS | 405 W 29 ST STREET ADDRESS
Ciy-g7-2IP HIALEAH, FL 33012 CITY-ST-2IP
TMmE [ Delete e O Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-TP
TILE [ Detate TINE [[J Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-ST-ZIP
TLE 3 pelete TITLE [J Change [ Addtion
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P . CITY-ST-ZPP
TITLE [ Delete TMLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2IP CTY-5T-2P

12. | hereby certlfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlcated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | em an officar or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b
SIONATUREN, L QUL ALt e 07/1/27 [re3-m)
N yime Prons # -
[




