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*
2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 29,2008 08:00 AV

DOCUMENT # P02000114604

1. Entity Name

DORIS VARIETY STORE INC

Secretary of State

Principal Place of Business

405 W 29 ST

Maiing Address
405 W 29 5T

HIALEAH, FL 33012 US HIALEAH, FL 33012 US
Surte. Apt. #. alc. Surtte, Apt. #, etc 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied [or
38-3663038 Not Applicable
Z -
P Couniry ap Country 5. Ceruficate of Status Desired ] $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUAREZ, MANUEL
405 W 29 ST
HIALEAH, FL 33012

Name

Street Address (P.Q. Box Number s Not Accepilable)

City

FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept

the obliganons of registered agent

SIGNATURE

Signawre typed of ponled neme of g istered agent and

ttigif apphcable

INOTE" Regstered Agent signature required when ranstatng)

DATE

FILE NOWIIl FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cortriution. ) Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Dalste TINLE oo o _[ ) Change ] Addition
HAME SUAREZ, MANUEL NAE LEO0SEA0E .
STREET ADDRESS | 405 W 29 ST SIREET ADDRESS (S22 e -800 a0 R0, 00
CITY-5T-Z HIALEAH, FL 33012 CITY-8T-2P
TLE VP T Detete TITLE [ Change [ Adailion
NAME FUNDORA, ANDREA D NAME
SIREET AUDRESS | 405 W 28 ST STREET ADDRESS
CITY-$T-1F HIALEAH, FL 33012 CITY-51-2iP
TmE [ Delete TTLE 7] Charge  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-81-2P
lit3 [ peleta TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P
TILE D Delete THLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
ML [ belete TTLE CJcChange [} Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P QIY-§1-2ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under path; that | am an officer or director

of the corporation or the receiv%or tfrustae empov_.rg{ed to execute this report as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment

SIGNATURE: f(’

FGNATURE AND

h an addreas, w,

’

PRIN

all othar like empowered.

ITED NA|

thi OFFICER OR DIRECTOR

f%ﬁf/ Yo7

Daytnme Phone #




