FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000067913 02-05-2007 90082 030 ***150.00
1. Enlity Name
DOORS & PLUS, INC.
Principal Place of Business Mailing Address FUUUIaE
2760 W. 84 ST. 2760 W. 84 ST.
#13 #13
HIALEAR, FL 33016-5755 HIALEAH, FL 33016-5755
R e R NG AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01292007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1119368 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desirad O ?ei'zfqﬁrd:;“ml
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Nama
INTERIAN, JULIO CESAR INTERIAN, JULIO CESAR
7011 WEST 20 AVE-ST Straet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33D18
8924 NW 146 TERRACE
— City FL | Zip Code
: MIAMI LAKES, FL. 33018

8. The above named entity submils this stalemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
ngmr_a, typad of printed name of regstered agent and tille f epplicable. {NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i A .

10. T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSD O Oglete TNLE PSD ¥l Change [ Addilion
NAME INTERIAN, JULIO CESAR NAME INTERIAN, JULIO CESAR

STREET ADDRESS | 7011 WEST 29TH AVE #116 STREET ADDRESS 8924 NW 146 TERRACE

CIFY-51-ZP HIALEAH, FL 33018 CITY-S1- 2P MIAMI LAKES, FL. 33018139

TOLE VT 3 Delete THLE VT ¥ Change  [] Acdition
NAME INTERIAN, YIGANY MELVIS NAME INTERIAN, YIGANY MELVIS

STREET ADDRESS | 7011 WEST 29TH AVE #116 STREET ADDRESS 8924 NW 146 TERRACE

CITY-5T-21P HIALEAH, FL. 33018 CITY-ST-2P MIAMI LAKES, FL. 33018

THLE £3 Delete TE {JChange ] Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

Tme L3 Delete THRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ Delete TMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-S8T- 2P

THLE {J Delete TITLE {7 Change [ Addition
NAME ool NAME

STREET ADDRESS | sreeT avoRess

Cry-51-2P CITY-ST-2tP

12. | hereby certily that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee ampowsred to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrasg/@ e empowered

SIGNATURE

i YIGANY M. INTFRIANA TREAS. 1/29/07

PED OR PRINTED NAME’F SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




