2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01,2005 08:00 AM

DOCUMENT # P00000092818 Secretary of State

1. Entity Name

DOCTOR CLOSETS, INC,

Principal Placa of Bﬁsiness . ) Malling Address )
8055 W 23RD AVENUE . “BOS5 W 23RD AVENUE
#7 #7 ’

HIALEAH, FL 33016 HIALEAH, FL 33016

AR A AR

03112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ —
65-1056205 Not Applicable

0 $8.75 Addtional
Fea Required

5. Coertificate of Stalus Desirec

6. Name and Addrass of Current Rogisterad Agent

DIAZ, MARIA LUIZA ~ - N v DO NOT; WRITE

1425 SW 122 AVE #8

MIAMI, FL 33184 o - IN THIS SPACE

8. The abeve named entily submiks this statement for the pfpose of changing its registered office or registered agant, o both, in (he State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

Signature, typed or printed nama of reglsterad agent and titke if applicable {NOTE Raglsterad Agant signatura roquirad when relnstating) - DATE

SIGNATURE

—

FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10, OFEICERS AND DIRECTORS ]
TME Dp - -
NAME DIAZ, MARIA LLUIEZA
STREETADDRESS | 1425 SW 122 AVE #8 .

- e e e L

L | AL P s3T5 — s ____{Jiz’DI.fi}E;?g:;%%%?ﬂg 150.00

TITLE oP

NAME DlAZ, LUISA
STREET ADDRESS | 1425 SW 122 AVE S o o
City-57- 2P MIAMI, FILL 33184

TINE
NAME

vt DO NOT WRITE

CiTy-ST-2P

o - IN THIS SPACE

NAME
STREET ADDRESS
CTY - E7-2IP

TITLE

NAME

STREET ADDRESS
CinY -ST-2P

TmE

HAME

STREET ADDRESS

CITy-§T-1F

12. | hereby certify fhal the information supplie
indicated on this report or supplemental

of the corporation or the rageivar or try
changed, or on an attachnent will

SIGNATURE:

th this filing doas not qualify for the exemgtion stated in Section 1 19.07{3)6). Florida Statutes. [ furthar centify that the information
ris true and accurate and that my signature shall have the same legal effect as if mada under eath; that | am an afficer ar diractor
ampowered 10 exaculé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agg, with all other fike empowered.

M n b G 2-25-pos

Dal Daytima Prove ¥

No!(rﬂisn DR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

-1 i T
CRLESHs Froes,



