2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 02, 2006 08:00 Al

DOCUMENT # P01000095159 Secretary of State
1. Enlity Name
DOS MUNDOS, INC.
Principal Place of Business Mailing Address .
407 LINCGLN RD 407 LINCOLN RD
502 502
MiAM BEACH, FL 33139 MIAME BEACH, FL 33139
s PR v UM AT

Suite, Apt #, eic. Suite, Apt. #, @i, 01032006  Chg-P CR2EQ34 (11/05)

City & State City & State 4, FE| Number Applied For

65-1142137 Kot Appiicabla
Zp Counlry Zip Country 5. Certificale of Slaius Desired O fez';esqgseﬂﬁc’”ai
6. Name and Addrass of Gurrent Registered Agent . 7. Nama and Address of New Registered Agent
) "] Name
MURA! WALD, BIONDO & MORENG, P.A.
2 ALMANMBRA PLAZA Street Address (P.0. Box Number is Not Accaptable)
PH1B
MIAMI, FL 33134
City - FL l 2Zip Cade

B. The above named entity submils this statement for the purposa of c‘r{anging its réngtered cffice or reQistered agent, or both, in the: State of Florida, 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ . ; - . -
Sigrature, lyped ¢ priniad rame of registered agent end tite if applicably (MOTE. Aegistered Agent signakure raqlirad when senstating) CATE
FILE NOWHI FEE 1S $150.00 % Eieclion Campaign Financing $5.00 may e
After Way 1, 2006 Fee wiill bo $550.00 Trust Fund Condribulion. 3 Addedto Fees
10, OFFICERS AND DIRECTORS . 11, B ADDITICNS/CHANGES TC CFFICERS AND DIRECTORSIN 11
file P 3 betete HHE Ochange [ Addition
HAME MUNOZ, GONZALO M B
Siree] apeRess | 407 LINCOLN RE, SUITE 502 STREET ADDRESS HOnnNngsagea -
wiy 5122 | MIAMI BEACH, FL 33139 oY-ST-ZP 9/ A ANE-SNTEE—2) 150 a0
g VP 0 Delete nm i OChange L Adailion
NAME TORRES, ANGELE NAYE
SIAEET ADDAESS | 407 LINCCOLN RD., SUITE 502 ) SIREET ADDRESS
Gify ST 1P Miamvii BEACH, FL 33139 Ciy-§1- &9
TR ' o — Delete TITLE ange Addition
[ e 3 add
MAME HAME
SHRELE ADDAESS B SiREETADDRESS
LY &P GITY-S7-2P
T O oetere G M Ghange  [CJ adgitien
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY -5T-2PP G -§1-2¢
e ) O Defe e OJ Change L Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cHy-sr-Ip ciry. ST 2
HLE Tloelee § Wik [Jthage L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -81. 2P CITY-S1- 2IP

12, | hereby certify that the information suppiied with this fiing does nol qualily for the exemptions contaned in Chapter 118, Florida Statwes. 1 further certify that the information
ndicaied on this repor or suppiemental report is true and accurate and that my signature shall have the same lagai effect as il made under oath, that ! am an officer ot directoy
of the corporation or tha receiver ¢r trusice empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 1111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: / f’/_, At . Topnss ”/wmi‘

SIGNATURE AND DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Pricne ¥




