- 2005 FOR PROFIT CORPORATION

M

iso- ANNUAL REPORT (AR)

DOCUMENT # F03000003151

1. Entity Name
DOERS OF PUERTQ RICO, INC.

o=t - . -

Mailing Address

10900 N.W, 87ST
MIAML FL 33178

Principal Place of Business

10800 N.W. 675T
MIAMI FL 33178

FILED

Feb 21,2005 08:00 AM
Secretary of State

|

i

| L

|

|

T

2. Principal Place of Business 3. Wailing Address
- e — i ——— R R _-—
Suite, Apt. #, elc. JR— - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = City & Blate 4. FZI Number Applied Far
— st - 6 6_-0594375 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
] ) Fae Required
6. Namo and Address of Current Registered Agent , 7. Nama and Address of New Registered Agent
Narme
r‘\[ﬂ(glggyl\:l %\l%%-r Steet Address (F.0. Box Numbar Is Not Acceptable)
Miaml FL 33178 : . o
City Zip Code

P N Gl - et : =i

FL

B. The above named entity submits this stateménE for Thé'purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatons of registered agent.

s

SIGNATURE — -

Sgnatue, typed ot priviled narme of registerad ageit and Wi f apphcablo

(MOTE Augistersd Agent signalula laguired whan reinsiaung)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department te

gy i e it -

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution. T

10, o OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPs I celete 1 WiLE [ Change [ Addition
HAME MOREY, ANGEL L HAME i gl

STRECT ADDRESS | 10800 N.W. 678T STREE] ADDRESS fed fﬁ%&%&ﬁ?—-ﬂ t4 190,00
cry-star | MIAMIFL 33178 _ Cify-S1-2P 3 i
TTLE T 7 elete {113 [Jthange [ Addition
NAME NOBLE, LUCY NAME

STREET ADDRESS | 10900 N.W. 8767 STRLET ADDRESS

CITY-S7-2IP MIAMI FL 33178 . . Gy -Si-1p ] .

TILF I Delete I 3 change [ Adefition
NAME NAME

STALET ADDRLSS # SIRELT ADDRESS

GITY-S1- 2P o Gly-S1- 4P

e I pelets i [change [ Addition
NAME NAME

STREET ADDRESS SREET ADORESS

iTY-S7-2IP o CIEr-§1- 29

TTLE O Delete ILE [J Change (1 Addition
NAME MANE

STAEEY ADDRESS STRET ADDRESS

oIy~ S1-21P B Y- Si-2F

s [ palete 1ILE [ change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY - SF- 2P _ =u ciry-§T-2p

12. | heteby cartify that the information supplied with this filing does not qualify for the axemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
is roport ot supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

indicated on
ith all other fike empowerad,

7

changed, or on an attachment with an address,

fegrl Vloey

Pes -y f-Foé

SIGNATURE:

——~HIGNATURE AND TYPED OR ?HNTED NAME GF SIGNING DFFICER OR DIREGTOR 1

Daytme Phona 4

s
Yo




