FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEJmI:AENT # P01000113029 04-28-2006 90185 030 ***150.00
DOSA ELECTRIC CORP.
Principal Place of Business Mailing Address . q UU ‘ yuss
14897 SW 62ND ST. 14897 SW62ND ST. o ’
MIAMI, FL 33193 MIAMI, FL 33193
T S A0 G
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182006 Cig-P CR2E034 (11/05)
City & State City & State 4. FEI Numbert Applied For
65-1156308 Not Appficable
Zip Country Zie Counlry 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAMARIA, ARMANDO L
14891 SW6E2ND ST~ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 .
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE; Registered Agent signature required when reinstaling) OATE
FILE NOWI! -FES 1S $150.60 9 Elg:tion_Campaign F_inancing $5.00 MayBe _ = L
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ belete TITLE [ Change [ Addition
NAME DONAMARIA, ARMANDC L NAME
STREET ADDRESS | 14891 SW 62ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-51-21P
TITLE v o " O Delete TITLE O Change [ Addition
NAME ~ ~ DONAMARIA, MARIA P NAME
STREETADDRESS | 14891 SW62ND STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-2IP }
TheE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P m [\ CITY-§T-2P

12. | hereby certify that the information supplied with s filin es nét qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is tilie and afcurateland that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee efnpoyered to ekecute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wt?an addregs, With ail othey like efnpowerad.

SIGNATURE: . L/{/ 1§/0¢ @as) %02-4047

SIGNATUWTD oMrhcm@_u_qo( SIGNING OFFICER OR DIRECTOR { cae Daytime Phone #

I/



