2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Namo

DOERS OF PUERTO RICO, INC.

DOCUMENT # F03000003151

Principal Place of Business

1013 SPRING MILL DRIVE
WINTER GARDEN FL 34787

Mailing Acigress

1013 SPRING MILL DRIVE
WINTER GARDEN FL 34787

2. Prncipal Place of Businas:z - No P.G. Box #

3. Mailing Adaoress

FILED

Feb 11,2008 08:00 AM

Secretary of State

R R

Suite, Apl. #, elc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
. 66-0584375 Not Appilicable
ap Count z iti
® Hniry P Co.niry 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
. Name

MOREY, ANGEL
1013 SPRING MILL DRIVE
WINTER GARDEN FL 34787

Street Address {P.O. Box Number is Not Acceplabis)

23 Code

o FL

8. The apove named entily aubmits this statsment for tha purpose of changing its registered office or registered agent, or coth. in the Siate of Flonda. | am familigr with, and accept
the obligations of registezed agent.

SIGNATURE

Srgmature. typod L protod Lan e ol roggslemed ngect ool Whs | epploasie INGTE Ragisirrad Agedt it EE rguifets win remseieg” DATE

9. Election Campaign Financing
Trust Fund Contribubion. [

$5.00 may Be
Added to Fees

11, ADDITIGNS fCHANGES TG OFFICERS AND DIRECTORS IN 11
Hil CPS 1 Delete TITLE [ change [ Additien
NAME MOREY, ANGEL L. NAME —
et A00RESS | 1013 SPRING MILL DRIVE STREET ADOAESS L0B000E 2541
» TR AL ey (i EOR T R Ly
om-s-7° | WINTER GARDEN FL 34787 eTy-57-2p U, U E-50014-017 150,00
e T O petete TILE O change [ Addition
RAME NOBLE, LUCY HAMIE
STREET ADDRESS | 1013 SPRING MILL DRIVE STREET ADDRFSS
CITY-51-2iP WINTER GARDEN FL 34787 - CITY-ST-ZIP
TmE 7 Detete HTU.. o O Chariﬂe Il Addﬂipn
HAME HARE
" STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ,
FILE O pelete TEILE [Jchange [ Acdition
HAME HAME
STREET ADDRESS SIREET ADORESS
oITY-ST-21 CITY-5T-2P
TiE 2 Deicle IMLe E Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-28 CITY-$1- 2P
TITLE 3 peiete TITLE Ol change [ Addibon
NAME NAME
STAZET ADDRESS STREET ABDRESS
CITY ST 21 Y ST I

of the corporation or the receiver of trug
il changed, or on an attachment wi

SIGNATURE:

BINpOWEFE

e g powared.

12. | hareby certity that the information suppled wih s filing dees not qualfy for the exemptons contaned in Secton 119, Florida Statutes | furtner certity that me information
indicated on this report or supplemental report is true and aocurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 16 or Block 11

#P7-287- 5647

“CSTENATURE AND TVFW PRINTED NAW SIGNING OFFICER OR DIRECTOR

92/7 25
VA

Nayt g Foone ®




