2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H10292

1. Entity Name

DOORTECH SALES & SERVICE, INC.

v

FILED
Aug 25, 2008 08:00 AM

Principal Piace of Business

13350 NW 42 AVE
OPA LOCKA FL 33054

Malling Address

13350 NW 42 AVE
OPA LOCKA FL 33054

Secretary of State

0RO

VALLEJO, JOSE
13350 NW 42 AVENUE
OPA LOCKA FL 33054

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite. Apl. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State A. FEI Number Applied For
59-243609¢ Not Applicable
Zj Zi iti
P Country P Country 5. Cerrficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
- Name ' -

Street Address {P.C. Box Number is Not Acceptable)

City

Zin Code

FL

the ohiigations ol registered agent,

SIGNATURE

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

Signalure typed of prated nante ol regstrred agent uad tis f spplcanie

(NOTE Rsgisierac Agert SINnalurs raguersil wien raindating)

DATE

$.607.193(2)(b), F..S.‘ al!ows for the waiver ?l lhe $f[?0v0‘0 9. Election Campaign Financing $5.00 May Be
i - DUE BY:Septer .4 Fi lalle fee By c.heckl.ng m‘? hox, the corpgratlon certifies it Trust Fund Contribution. [ Added to Fees
*l\gake Eh_e_ k‘ngP ;Ie toFlorld ‘pe‘pa{l‘ 1 ent of State did not receive prior nolice. Fee 1o file is $150.00. [
10. OFFIGERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete e [ change [ Acdition
NAME VALLEJO, JOSE NAME
STREET ADDRESS 13350 NW 42 AVENUE STREET ADDRESS HOn00msa26S
GIY-s2P |OPA LOCKA FL 33054 Y -S7-2P 08/25/08-80002-007 550, 00
g {7 Detere it I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIrY-51-2IP
TITLE [ pelete e [J Change  [J Addition
T g = e e S - NAME R i MU — SN e e e mae— =
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-31-21P
TITLE [ Desete TITLE O3 change T Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detele 1LE [J change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-51-2IP
TTLE 3 Detete TME [ Change  [J Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

with an acdress, with all other like ampowered.

12. | hareby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapler 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurale and Lhat my sigrature shall bave the same legal effect as if made under oath: that | am an officer or directar
of the cgrporahon or the reeejver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attg

SIGNATURE:

5’/{/03

PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR

50)72 811y

[ S —

T DBata




