2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 589613

1, Entity Name

DOPAS REALTY CORP.

Principal Place of Business

12556 BISCAYNE BLVD
SUITE 960
NORTH MiAMI FL 33181

SUITE 860

Malling Address
12555 BISCAYNE BLVYD

NORTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED ..
Apr 27,2006 08:00 AN
Secretary of State

AR AU MR

1st MOORE CR2E034 (10/08)
Cily & State Cily & State 4. FEI Namber - | |Appied For
) _ 58-1 8§491 7 , | |Mot Applicabie
Zip Couniry Zp Couniry 5. Cariificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MAGRAM, RONALD L ESQ
R.L. MAGRAM, P.A.

6697 S.W. 70TH AVENUE
MIAMI FL 33143

Streel Addrass (P.0 Box Number is Not Acceptable)

City

i FL | Zip Code

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

the obligations of reglstered agent.

SIGNATURE

Signature. fyped ar prinee Bame of regislerad agent and tile J aopkcabin

INCTE Regesiered Agent signaiene requirgd when ranstating)

OATE )

T

... FILE NOWMI FEE IS $15000 .
- After May 1, 2006 Fee Will Be §550.00

Make Check Payable to Florida Departuient of Siale .

8. Election Campaign Financing  $5.00 way Be
Trust Fund Centribution. {3 Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITICNS{ CHANGES TO OFFICERS AND DIRECTORS iN 11 )
TIE P 3 Deiete TiLE O change [ Aduition
NAME LEPQUTER, CYNTHIA A HAME

HANNNNT 20904

STREET ADDRESS | 12555 BISCAYNE BLVD, #960 STREET ADDRESS S /08 /AR-BITER-1a 120 [
m_s]’_ﬁp N. MIAMI FL 331 81 E}IY_ST‘ Z!{P St el et w—uuuuu et e PP L e
TILE [ velete TITLE [JCnange [ Adgition
HAME HAME
STREET ADERESS STREET ADDFESS
Iy -S7-27 CITY-ST-0P
TITLE 3 Delete we M Change [ Addition
NAME RME
STRELT AGURESS STAEE] ADORESS
gily-SE-2P gliY-$T-2p
HILE [ Delete TME [ Change [ Addition
HANE NAME
STRECT ADDRESS STREET ADDRESS -
CiT¢-ST-2P CITY-ST- 24P
TE [ pelete THLE Tichange  [TJ Addition
HAME MAME
STREET ADURESS STAFET ABDRESS
OITY-57- 2P CITY-87- 77
TME [ Delets HLE Fl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ¢ITY-§7- 2P

12. ! hereby cerbily that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same jegal effect as iF made under oath; that | am an officer or director
of the corporation or the receiver or trust aempowared to execuie this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bioek 11

if changed, or on an afjaghment with
i

i

SIGNATURE:

ptidress, with all other fike empowsered.

.
A LEOWIEL, RES.  #[iTo6 _(RY4HR
D HAKE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &




