2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

?E?ﬂ&:n!:hENT # PO10000B5363 Apr 17,2006 08:00 AN
THE GIVING TREE CHRISTIAN LEARNING CENTER AT Secretary of State
DORAL, INC.
Principat Place of Business Mailing Address
11402 NW 41 STREET 11402 NW 41 STREET
#107 #107
RGO
2. PFrincipa! Place of Business R 3. Mailing Address ’
Su;te, Apl. #, ele, Suite, Apt, #, etc, ) ist MOORE CR2EQ34 {10!{)5]
Cily & State City & State "1 4, FEI Number 65-1 1 34002 i(‘ir;z:)::: :::;:bh
Zp Country ap Couiniry 5. Certificate of Status Desired 0 ?eae.ﬂ?esq 3?5;5':’“31
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
{;A!E‘;gg%ﬁ?" 431“—3\-‘;!!%5%? RBEiY 107 Strest Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or regigtered agent, or both, iy the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —.
Signamre, typed or pamted name 6 regislerar agenl and lite ¥ apphoabie INOTE Registarert Agent sigrianae rernuitog when reinstaling) DATE
. B m PN - — A . I

' Aﬂ.eFI;E- NDWI‘]‘I;’SIEEBE Iiﬁ;g%’par 8. Blection Campalgn Financing  $5.,00 May Be
.- After May 1, 2008 Fee Will Ba §850.00, TrustFund Contriougon, [ Added to Fees
Make Check Payable to Florida Departmant of State .
10. GFFICERS AND DIRECTORS 1t ADDITIONS /EHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D [ pelete TIRE O Change  [Jans
HAME MENDOZA, SILVIA MARIA HAME UBGDHDSI 135?'-».{1
STREET ACORESS {11250 SW 30TH STREET STREET ADDRESS 04/29/06-20071-014 150,00
LITY-57-2P MiAnE FL 33185 CIry-SY-28
e S T Dloelet e Dichenge [ Adsiie
MAME RODRIGUEZ, DAMARIS L HAME
STREET ADDRESS | BBES NW 27 STREET STREET ADDRESS
ov-sT-28 [MIAMI FL 33172 : CTY-ST-2P
it 3 Detels T Dtmnge [t
3 : o ] WAME B
STREEY ADDRESS STRLET ADDRESS
CITY-ST-21P N
e T Deiete TE Ol crange  [J s
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST 3P Cily-ST-2P
ms 7 betete TILE CDOChange  [Jaciy
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2F Y. 5T- 2
TITE (3 Delete N RS ClChange  [Jar
HANE HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-3° Y- ST- 2P

12, | hereby certify that the information supplied with this fing does nat qualify for the exemptions contained in Section 119, Flonida Statutes. 1 further certify thai the };formaticn
indicated on this report or supplernantal report Is true and accurate and that my signature shall have thie same Qega! affest as if made under oath, that | am an officer or director
of the corporation or the recejver or frustee empowered o axecuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachrment with an acddress, with 2l other likg empowezed.

SIGNATURE: ~ 411106
NING nmc?(on DIRECTOR Date ] i

4

" Daytimo Phong §




