FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N05000000510 Secretary of State

1, Entity Name

DORAL SOCCER CLUB, INC

Principal Place of Business
8736 SW 6 STREET
MIAMI, FL 33174

Mailing Adaress
8736 SW 6 STREET
MIAML FL 33174

2. Principal Place of Business - No P.O. Box #

3. Maiing Adaress

TR R

Suite. Apt #, etc. Suite, Apt. #, atc. 04262007 Chg-NP CR2E0Q37 (12/06)

City & State City & State 4. FE| Number Applied For
20-2194911 Not Applicable

2 Counlry zp Couniry §. Certficate of Status Dasired d $8‘75 Additional

Fae Required

8. Nama and Address of Current Registered Agent 7. Names and Address of New Registered Agent

Name

LANDAU, MARCELO

8736 SW B STREET Stroet Address {P.0. Box Number is Nat Acceplable)

MIAMI, FL 33174

City FL I Zip Code

8. The above namad enlily submits this statemant for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and ascept
tha gbligations of registared agent.

SIGNATURE

Signature. typed or ponled name of raginiered agent and ttls f epplicable (NOTE: Regiaterag Agent signature reQured wnan rainstating) DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2007 Trust Fund Contribut:on. Addsd to Fees Florida Dopartment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE % Change [ Addition

T
NAME LANDAU, MARCELO NAME JULIDDL!D (ELSE
- 1 -

STREET ADDRESS | 8736 SW 6 STREET STREET ACORESS Q5/25/07-80018-010 70.00
CITY-ST-2P MIAMI, FL 33174 CITY-§T-2P
TILE VP [ Delats TITLE [ Ghange  [) Addition
NAME PIRAQUIVE, BEYMAR NAME
STREET ADDRESS | 4580 NW 114 AVE STAEET ADDRESS
CITY-ST- 2Ip MIAMI, FL 33178 CITY-ST-2IP
TTLE O patete TALE [ change (T Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [JcChange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S7-2P
TILE O veiete TITLE [T Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TILE O paeis TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-ZiP CITY-5T-21P

12. | hereby ceriity that the information suppiiad with this filing does not qualify far the exemptions contained in Chapter 119, Florida Staiutas. | further cerlily that the information
Andicated on 1his report or supplemental report 1 trug and accurate and that my signature shall have the sams lsgal sfiect as il made under oath; that | am an afficer or direciar
©f the corporation or the receiver or trustae ampowarad (0 exacute this report as required oy Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it
changad, or on an attachmeant wi dress. with all other like empowered.

SIGNATURE:

SIGNJMURE AND TYPED OR PRINTED KAME OF SIGNING CFFICER OR DARECTOR Dats Dayume Prane #




