5 FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000095159 (02-07-20035 90083 026 ***150.00

1. Entity Name

DOS MUNDOQS, INC.

Principal Place of Business Mailing Address

407 LINCOLN RD 407 LINCOLN RD 50 0 10 7 7 B

502 502

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, elg. Suite, Apt. #, e1c. 01042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE! Number Applied For
65-1142137 Not Applicable
Zie Country Zip Countey 5. Certificate of Status Desired Od $8.75 Addiionat
Fea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

MURAI,WALD,BIONDO&MOREl\tl/c‘),P_A,b o A
AmeYe. AZG_ eet Address (P.O. Box Number is Not Acceptable

.’.

H e
QO(&.\ Eclb‘é’s\rt 55'34 City FL iZipCode

8. The above namad entity submils this statement for the purpoese of changing its registered office ar ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl
ha obligations of registered agen.

SIGNATURE
Sigraiure, typed o pantad name of registared agent and iitle 1 applicable. (NCTE: Ragisierad Agent sigrature requied when reisiaingh DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta 1MLE [ Change  [] Addition
NAME MUNOZ, GONZALO NAME
STREET ADDRESS | 407 LINCOLN RD, SUITE 502 STREET ADDRESS
CITY. 51. 2P MiIAMI BEACH, FL 33139 CITY-ST-2IP
NTLE VP 3 betete TILE ] change (7] Addition
NAME TORRES, ANGEL E RAME
STREET ADDRESS | 407 LINCOLN RD., SUITE 502 STREET ADDRESS
CITY-ST. 2P 'MIAMI BEACH, FL 33139 CITY-ST-71P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51- 2P CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cI7Y-SI-2p CIry-ST-ZIP
TIE ] oelele TILE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-SI1-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: sk, %

SIGMATURE AVI’YPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiwnz Prone




