L

{

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 08:00 Al

DOCUMENT # P00000104267

1. Entity Name
DOCA, INC.

Secretary of State

Mailing Address

349 ARAGON AVE.
CORAL GABLES, FL 33134

Principal Placa of Businass

349 ARAGON AVE,
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

OO0 RO

04202007  No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
65-1052878 Nol Applicable
- : $8.75 additional
5. Certificate of Staius Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

CABRERA, VERONICA
349 ARAGON AVE.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

SIGNATURE

Signature, typed or printed name of r?p(ered agen and ttle if applicable.

the pyurpose of changing its registered ollice or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
éﬂ%@e/ D4/t fOF-
wr

/ (NOTE- Registerad Agent signalure required when ransiating) }SATE

FILE NOWI! FEE IS $150.00 8. E%Ca"‘pa‘g“ Financing

Aftor May 1, 2007 Fee will be $550.00 Tedst Fund Contribution.

$5.00 May Be

Added to Fees

UNooonTaaRa:
] -

05/09/07-30101-012_150.00

10. OFFICERS AND DIRECTORS |

T D

NAME CABRERA, VERONICA
SIREET ADDRESS | 380 GIRALDA AVE #403
CITY-S7-21P CORAL GABLES, FL 33134

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET AGDRESS
Ciry-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamentgl repon is true and accurate and that my signature shall have the same legal elflect as it mads under oath; that | am an olficer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver o
changed, ar on an attachment w

SIGNATURE:

step empowered to exacute this repo
an ad with all other ke empower

SIGNATHRE-AND TYPED OR FRINTED NAME yﬂlGNING OFFICER OR DIRECTOR /

Date Daytima Phone #

05/24/0 ¥

7



