FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

| ANNUAL REPORT Secretary of State

1. Entity Name
D'OR WEAR, INC.

Principal Place of Business Maili'r;g Address e ‘\)
1001 WEST 49TH STREET 10071 WEST 49TH STREET &““ Y? Q%
SUITE #2 SUITE #2 .

HIALEAH, FL 33012 HIALEAK, FL 33012

R ER DI

01122006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P I

65-1050434 Not Applicabte
i i $8.75 Additicnal
5. Certificate of Status Desired O Fee Required

- 6. Nama and Addrgss of Current Reglistered Agent

ARENAS.MARID) DO NOT WRITE
MIAME, FL 33176 lN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of ragistared agent.

_SIGNATURE.____ ' .. . . -
A - Signature, typed ar printed neme of registerad agent and kitle i applicable. {NCTE: Registerad Agen! signature raquired when reinsiaiing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ARENAS, MARIO

STREEE ADORESS | 10880 S5.W. 135TH TERRACE
ciry-sT-2IP MIAML, FL 33176

TLE VP

NAME ARENAS, ELIZABETH

STREET ADDRESS | 10880 S.W. 135TH TERRACE
CiTY-5T-21P MIAMI, FL 33176

e
NAME -

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-stT-2IP

e

TITLE .
NAME . ..
STREET ADDRESS
CITY-ST-2iP . - ae . e . -

mE - ) o
NAME N . - S UET SR,
s s | ST e e e

Cenvst-me | ' = e .

. . - R e vwes - -

12. | hereby cerfify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made undar cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addrass, with all gther like empowared, )
SIGNATURE: == (ani> L. Arcnsr ‘&//Za‘J éé

SIGNATURE AND TV?O' RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Da Deytrne Phone ¥




