ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

DOCUMENT # Fo3000003151

1. Eqtity Name
DOERS OF PUERTO RICQ, INC.

Principal Place of Businass

10900 N.W. §7ST
MIAML FL 33178

Mailing Adaress

10800 N.W. 75T
. MtAMI FL 33178

2, Prnncipal Place of Busingss 3. Maiing Adoress

Suite, Apt. #, elc ’

FILED
Feb 03, 2006 08:00 AM
Secretary of State

AERAMERE R il

Sufie, Apt. f. tc. tst MOORE CR2E034 (10/05)
Cuy & Stale City & State 4. FEI Number o [ |ApghecFor
B 660594375 [ |norapncar
Zip Counity Zp Country §. Certificate of Status Desired | $8.75 Acditional
Fee Required
5. Name and Address of Current fegistered Agent o 7. Name and Address of New Registered Agent
Name

MOREY, ANGEL
102800 N.W, 6757
MIAM! FL 33178

ﬁ Street Address (P.0. Box Number is Nat Acceptabite]
rc’:n{'** -

FL [ Zip Cade

8. Tha above named entity submits s statement for the purgoss ot changing its registered office or registered agenf,fc}r e, In the State of Fiorida. | am famihiar with, and auwser

the obligatans af registered agent.

SIGNATURE

egrature iyped of prioted name of regrered Bgal and HIIC & ApphCaie

[(ROTE: Registarcd Agert mgnakure reruired When raqstalng} DAL

FILE NOW!Il' FEE 1S §150.00 "
. After May 1, 2006 Fse Will Be $550.00
Make Gheck Payable to Flarida Deparfment of State

9. Blaction Campaign Financing
Trust Fund Contsibution. ]

$5-00 May &
Added t0 Fees

10 CFRCERS AND DlHECTéﬁS

11. ADBITIONS/CHANGES 10 OFFICERS AND DIBCCTORS 431
TNLE CFs 7 Deletle THLE _  Cange 3 A
AN MORLY, ANGEL L HAME Uoannig 1 5458
STREETADDALSS | 100900 NN, B78T SIAEET ADDRESS DE#I&’UE—'BUBZE*BID ISD v U’G
. CiTY-ST-2 MIAKL FL 33178 CAPY-S7-27
anL T O Deieta TIHE Ol Change A
NAME NCBLE, LUCY HAME
STRECT ADORLSS | 10800 N.W. 678T STALLE ADDATSS
CTY-S1-2P  |MIAMI EL 33178 GiTr-ST-2IF
TIHLE 3 Derene TiLE 7 Change [ Andns
NAME NAME
STRELT ADDRESS STALE T ADUHESS
CAY - 53-21P CHy-SF- fip
e O oetete Hne Ol Ghrange [ Ac
AML NANE
STRECS ADLALSS SIRECT ADDRESS
GITY-5T-ZF G- Si-2iP
e T petets Tt (T Crange L3487
NAME HAME
STRLET ADUTTSS STREL! ADDRESS
vy 51. 2P IR -S3-21P
TTLE 3 Delee HILE Dy Change T asm
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- CuY-S- 09

12. | hereby certity Ihal the information supphed with this Tiing does nat qually for Ine exermphions conaned in Section 119, Flonoa Stalutes. | further cantify that the information
inthcated on this 1epor o supplemental repor is rue and accurate and that my sipnature shall have the same lega! effect as § made under cath, that | am an officer o divecia
of the corporalion of the recewer of Inustee empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 14 or Black 11

f changed, ot on an aﬂacherer like empaowerad.
SIGNATURE: 7 el ey

%{%{ Fes~ a’{?’fé e




