FILED
Feb 13,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-13-2008 90031 036 ***150.00

DOCUMENT # P01000095159

1. Entity Name
DOS MUNDOQS, INC.

Frincipal Place of Business

407 LINCOLN RD
502
MIAMI BEACH, FL 33139

Mailing Address
407 LINCOLN RD

502
MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box # 3

Yo2 Livewiss Lo

. Mailing Address

ol Lia/cols Lo

Suite, Apt. #, elc.

Suite, Apl. ¥, 8ic.

MG AR

MURAI, WALD, BIONDO & MORENG, P.A.
2 ALHAMBRA PLAZA

PH1B

MIAMI, FL 33134

P}l . 'J Pll“ﬁl 01032008 Chg-P CR2E034 (12/06)
City & State City & Stato . 4. FEI Numhber Applied For
f"‘lﬁﬁ( 6@6“ P'f m Y- X0 bf.ﬂw Fr 65-1142137 Not Applicable
Zip . Couniry Zip Country ' . ' $8.75 Additional
33 ‘ 34 3“ 3 1 5. Certificate of Status Desired [} Foe Reguined
. Mame and Address of Current Reglstereg Agent 7. Name and Address of New Registered Agent
Narne

Sweet Agdress (P.O. Box Number is Not Accaptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8, Tha above named entity subrmits this stalement for ine purpose of changing its registared ollice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, yped or poried rame o ‘egisierad aget 2l Wi Sppheack:.

EHOTE: Higsternt AGant s anieg feg.ase s -emSing]

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

9. Elaction Campaign Finanging
Trust Fund Cantribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE P 7§ Detere Iifie B Change L Awoion
NAME MUNOZ, GONZALQ NAME

STREE ADORESS | 407 LINCOLN RD, SUITE 502 seei avicss o ? LiNGoes 9 Pu-o

CITY-ST. 219 MIAMI BEACH, FL 33139 Ty 8. 2P

TITLE VP O betele TLE Y cnange 1 Addilion
HAME TORRES, ANGEL E NAME ~

STREET ADORESS | 407 LINCOLN RD., SUITE 502 SEREET ADDRESS 0/07 Lﬂl’ uh' ﬂ-‘ ’H 'ﬁ’

CITY-g7.21p MIAMI BEACH, FL 33139 Cliy-s1-2p . ) .

Lk ] detete TIHE ) _ _ [change {7 Acdnion
NAME NAME '

STREET ADDAESS SIREE | ADDRESS

ory.st.ap CITY-81.28

JILE ] onlete imE T cranoe 71 At
NAME NAME

STRLET ADDRESS STREE T ADDRESS

CITY-ST-21P CHY-S1- P )
THLE 1 Delsle e () Change 3 Addilier
NAME HAME

SIREET ADORESS SIREE | ADDRESS

CIFY-§T-21P CifY-S1-7P

WLE [ peiele Uik [ change [ Additior:
NAME HAME

SIREET ADDRESS SIREET ADORESS

ClTY-S1-2iP oIrY-51-21P

Arce 6. 7ocrss . 1 /ifob -

12, | hereby certify that (he information supplied with this (liling does not qualify for the examptions comained in Chapter 119, Florida Statules. { further cerufy that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this raport as reauired by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 111
changed, ar on an altachment with an audress, wiln all other lire ernpowerad

| SIGNATURE: _Cﬂ_'yi%

(CFsi) 21 -sf o

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dele

Daytare Fagre v




