FILED
2008 KO NNUAL REPORT 11O Apr 09, 2008 8:00 am

DOCUMENT # P04000093138 ecretary of State
1. Entity Name 0. ok sk
DORAL NEW HOLDINGS INC. 04-09-2008 90037 042 150.00
Principal Place of Business Mailing Address
7261 S.W. 122ND COURT 7261 SW. 122ND COURT 3 peEETT
MIAMI, FL 33183 MIAMI, FL 33183 - . . ‘
o R EER AETRATT AR AN EE AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262008 Chg-P CR2E034 (12/06)
City & State T Ciy &Sl T T Tt - T e 1 g, FERFNumber — e~ —_)._-| Applied Eor
20-2613987 Not Applicable
Zip Country 2 Zip . Country 5. Certificate of Status Desired dJ §8'75 Additionat
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name .
MENDEZ, SERGIO L ’
901 PONCE DE LEON BLVD., #304 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 .
B City FL | ZrCooe

8. The above named entity sgbmit'_s 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 obligations of registered agent.

SIGNATURE el B VA 4»‘10/) ML z %) 7/0[

Signature, 1yped or printed name of registered agent and tide it applicable {NOTE: Regisiered Agen! signature rauuire'd when reinstating }
FILE NOWII! FEE S sEifob 9. EIeclion'Campajgn ﬁnancing“——‘"$5;00'méy”ae‘f - - I—
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, RAMON J NAME o
STREET ADDRESS | 7261 S.W. 122ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP _ )
TITLE STD ] Delete TITLE [3 Ghange [ Addition
NAME . RODRIGUEZ, MARIA A NAME
STREET ADDRESS | 7261 S.W. 122ND COURT STREET ADDRESS
CITY-3T-2P MIAMI, FL 33183 Cliy-sT-2P
THLE O Deleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cry-st-zp
THLE N - [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TME ‘ O pelete TMLE ) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. ) hereby certify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida 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.

SIGNATURE:< & — =~ =__ TLrer0rr o2 0‘:/‘% 7% 205 2 oS5

SIGNATURE AND TYPED OR P@ED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date Caytime Phone #




