2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P01000118905

1. Entity Name
DORAL WEST REALTY INC.

Pnncipal Place of Business Mailing Address

10540 NW 26TH 10540 NW 26TH
G-107 G-107
MIAMI, FL 33172 MIAMI, FL 33172

2. Principal Place of Business - No P.C. Box # 3., Mailing Address

(RO T

Suile, Apl. #, eic.

Suite. Apt 4. et 04102007  Chg-P CR2E034 (12/06)
City & State City & Srate 4. FE| Number Applied For |
22-3851046 Not Applicable
Z C .
" ountry 2p Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Addross of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name

BILDA, JORGE
10540 NW 26TH
G-107

MIAMI, FL 33172

Streel Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Ceae

8. The above named eniity submits ihis statement for the purpose of ehanging its registered office or registered ageni. or both. in the State of Florida. | am famiiar with, and accept

the obligations of regisiered ageni.

SiIGNATURE

Sgnatre. typed or prntact nama of regstered agent ard e if applicable,

(NCITE; Regustered Agent sgnaire requred whwn révisiatng) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fec will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE PVST [T petete TILE [] change  [] Addition
NAME BILDA, JORGE NAME

SIREET ABDRESS | 10540 NW 26TH G-107 SIREET ADDRESS

Chy-51-7P MIAMI_ FL 33172 Criy-S1-2P

1ILE D [ oetere TIE | IBDHUB..,_.J,H C{Ba_uge [T agduion
NAME BILDA, JORGE NAME A ,g‘-‘-',..,t:'-' -
STHEET ADDRESS | 10540 NW 26TH G-107 STAEET ADDRESS Q502 A07-30053-014 150, i
GiTY-ST-ZiP MIAMI, FL 33172 CY-57-2P

TLE 2 oelete TMLE [ Change [ Acdition
NAME NAME

STREET ADDALSS STREET ADDAESS

Cy-S1-2P GiTy-ST-21P

TITLE 3 elete TILE [ Change  [J Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P cy-51-2p

TITeE  pelete TME [ Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-S1-21P

me O pelere TTLE [ Crange [} Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, | hereby certify that the infarmation supplied with this flsng does not qualify for the exemplions contained in Chapter 19, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true 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 corporalion or 1he recewer or rustee empowered 1o execute this repost as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agdress, withiyl other like empowered.

SIGNATURE: JAVER

SIGNATURE AND TYPED OR PRI OF 5

OFFICER OR DIRECTOR

Dae: Daytira Fhone ¥

n\i}{@\m MM adi4eo

/?ZQEJDé’;U?L‘

a\

I

Apr 23,2007 08:00 AM
Secretary of State



