2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 589613 Apr 22,2008 08:00 AV
1. Enlity Narng S
: ecretary of State
DOPAS REALTY CORP. ry
Frincipal Placa of Business Maming Arldress
12555 BISCAYNE BLVD 12555 BISCAYNE BLVD
SUITE 960 SUITE 960
2. Principal Place of Buainess - No P.O Box # 3. Maiing Adgrass
Suite. Apt. #, etc. Suite. Apt #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
' 59-1884917 Not Apghcanle
ap Country &ip Couniry 5. Certificate of Status Desired = f;'e';;‘sqlﬁlféﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

%EESOSU-BIIE&‘.%?YYI?EETVS £960 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33181

City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent. or toth, in (he State of Flonda, | am famitiar with, and aceept
the abligations of registered agent. e
) N ULiE IU iLI’-iI 4b .I
.l' l 0
Canalure, lyded o 2eed 1ame M reg uered agerlarl L e 1 arplcacie. {NOTE Regisieag AZor | mnnalare agunmaiy v "orsain g DATE

8. Flaction Camaaign Finaneing $5.00 May Be
Trust Furd Contnbution . [ Added to Fees

: g L
Make Check Payable to Florlda Deparlmen: of Stata’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O peiete Tt Clchange (7 Aadition
NAMF LEPOUTER, CYNTHIA A NAME ’

SIAEFT ADORESS 112565 BISCAYNE BLVD. #9680 SIREET ADDRESS

CITY-5T-712 N. MIAMI FL 33181 CITY-5T-2IF

TTLE 3 vesele TITLE Ccrange 3 Aadition
HAME HAME

STREET ADDRESS SIRFFT ADDIRFSS

SITY-51-7F CITY-ST-20

ImLE [ paete TnE O change  [[J Adaton
HAME il

STREET ADDRESS STREET ADDRESS

CHT{-5T-21P CITY-5T-2P

INLE 3 palete TIILE [ Change [ Addibon
NEME KAWL

SIRELT ADORESS STHEET ADDRLSS

CITY-ST-20p CITY-5T-21P

TILE 3 petele TITLE [J Ghange ] Addition
MAME NAWL

SIREL] ADDRESS STHEET ADDRLSS

oIy -§T-21° omy-§i- 29

s [ pefate TILE [Jcrange ] Addition
NAME NAME

SIREET ADDRESS STAEET ADUIRESS

Y -S1-210 CITY-ST- 2P

12. | hareby cerlfy that tha informaticn supplied with 1his filing does net qualify far the exametions contained in Sectlion 119, Florida Statutes. 1 furtnar certify that the intormation
ndicatad on this report or supplemental report is true and accurate and thal my signaiure shatl hava the same legat eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver of trusiee smpowered (o execute this report as required by Chapier 607. Florida Swatutes; and that my name appears in Block 18 or Block 11
il changad, or on an agimhment with an addrass, with all other ke smpowered.

SIGNATURE: ‘. 0 w(v Cyornia A LEPouTez W 14/08 (305 ) ¥of - 6438

IATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ond Davime Frone w




