FILED

2006 NOT-FOR-PROFIT CORPORATION May 15, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # N0O5000000510 AV 05-15-2006 90038 001 ****51 .25
1. Enlity Narme
DORAL SOCCER CLUB, INC
Principal Place of Business Mailing Address b AU A
8736 SW 6 STREET 8736 SW 6 STREET
MIAMI, FL 33174 MMI, FL 33174
T o T
Suite, Apl, #, 8tc. Suite, Apt. #, etc, " 04282006 Chg-NP CR2E037 (4106)
City & State City & State 4. FEI Number Applied Far
202194911 Not Applicable
Zp Country Zip Country 8. Cenificate of Status Desired O gg;asq Sf:dm'
. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANDAU, MARCELO
8736 SW6 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33174
City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and lithe ¥ appicabie. {NOTE: Registared Agsnt signiture nequired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayae Make check payable to
Dua by May 1, 2006 Trust Fund Contribution, {0 Addedto Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TME [JChangs [ Addition
NAME LANDAU, MARCELO RAME
STREET ADDRESS | 8736 SW 6 STREET STREET ADORESS
CTy-ST-aF MIAMI, FL 33174 CiTy-57-21P
TRLE VP 3 Delets FLE Clctange [ Addition
NAME PIRAQUIVE, BEYMAR NAME
STREET ADDRESS | 4580 NW 114 AVE STREET ADDRESS
GIFY-ST-21P MIAMI, FL 33178 CrY-ST-2IP
e 2 Deteta TME [JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P cry-s1-2p
me O peiete Tk Ol crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE O velets TME [ Change  {J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y. ST-aP
TinLE O etéte TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- P

12 ) hereby certify that the information supplied with this fi I;t::g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
IKIS raport or supplemental repont is trus accurate and that my signature shall have the same legal elfact as if made under oath; that  am an olficer or director
ol ma corporauon or Ihe receiver of l?(ee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in E!kxk 10 or Block 11 if
changed, or on an atlachment wi 658, with all other like empowsarad.

SIGNATURE: / : S ~iv- 06 78¢-287-S2v6

cfl-unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytime Phone #

VAU



