FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000140869 04-13-2007 90176 033 ***150.00

1. Entity Name

DORAN ENTERPRISES, INC.

Principal Place of Business Mailing Address 4““5 3932

1845 MAGLIANO DR. 1845 MAGLIANQ DR.

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

iR R IVHREO DR AR
VT Ut y fuamed | WY Oty g Ostinu{
Suite, Apt. #, sic. | Suite, Apt. #. alc. {

03302007  Chg-P CR2E034 {12/06)

. & Slals & Slate 4. FEI Number Applied For
:§ el é(_, Aﬂ. ¢/ ’F — 02-0758121 Not Applicabl

Zip ounlry A zp ¥ _ untry " : 8.735 Additiona
2 _% L{ g-g é ! Q %QCV\ _,% %\/{ \ & % u 501 5. Certificate of Status Desired [ Eee Reqﬁ?:du !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—— Name

DORAN, JACQUELINE L

1845 MAGLIANO DR. Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The gbove narned enlity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obfigatiot egistered agent. <
SIGNATURE ﬁ[e “CC\W /OV'l —1 5 - O 7

Sigm:ureu,ped or privied hame ot rogesered agen: and ke | apokcabile (NOTE. Regiatered Agent signature requized when rengiatog} DATE
\FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 sayBe
After May 1, 2007 ‘Fee will be $550.00 Trust Fund Contribution, ] Added lo Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me. [P [ Delete e [ Change [ Addition
HAME » | DORAN, JACQUELINE L NAME
STREET ADDAESS | 1845 MAGLIANC DR. STREET ADDRESS
Ciry-sT-2P°- | BOYNTON BEACH, FL 33436 CITY-S1-2IF
1TLE v O Delate TILE [) Change  [] Acdition
NAME DORAN, JASON W NAME
STAEET ADDRESS | 1845 MAGLIANC DR. STREET ADDRESS
CITY-3T-2P BOYNTON BEACH, FL. 334386 CITY-ST-21IF
TITLE [ pelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE L1 oelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 9 CHY-5T- 2P
TILE [ pelate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2P
e O Dekete T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oity-81-2p

12. | hereby cerlily thal (he information supplied wilh this filin 3 does not guality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity Lhat 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 diractor
of the corporation or the receiver or trustea empowered to execute thisreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachpe ith an address, with all other fike empdered.
~

SIGNATURE: % coud iy v e, HS01  SULIALETTS

SIGNAME AND TYPE’ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone &




