FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?HSN[;JJZAENT #P04000093138 04-24-2007 90021 011 ***150.00
DORAL NEW HOLDINGS INC.
Principal Place of Business Mailing Address q yuruov
7267 S.W. 122ND COURT 7261 S.W. 122ND COURT
MIAMI, FL 33183 MIAMI, FL 33183
R e 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 54142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2613987 Not Applicabie
ap Country Zie Country 5. Certificate of Status Desired O ?eaegesq :i?ed;ﬂonaJ
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
MENDEZ, SERGIO L
901 PONCE DE LEON BLVD., #304 Street Address (P.O. Box‘Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name of ragistersd agent and tis il applicabls, {NOTE.: Registered Agent signaturs required when renstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
106. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TIME I Change ] Addition
NAME RODRIGUEZ, RAMON J NAME
STREET ADDRESS | 7261 S.W. 122ND COURT STREET ADDHESS
CITY-S§7-21P MIAMI, FL 33183 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARIA A NAME
STREET ADDRESS | 7261 S.W. 122ND COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITY-S7-2P
TILE 3 celete TIME O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE (O Change  [J Addition
NAME NAME )
STREETADDRESS |~~~ ~ "STAEET ADDRESS |~ )
CATY-ST-2IP CITY-ST-21P
TITLE O pelele TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-2P CITY-8T-71P
TITLE 1 Dekete TMLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowerad.

SIGNATURE: _ m” A ‘0/ =007)




