2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P02000050472

. Entity Name *

DOS HER, INC.

v

Mailing Address

. 3173 SW 147 TERRACE
DAVIE, FL 33330

Principal Place of Business

3173 SW 141 TERRACE
DAVIE, FL 33330 ’

2. Principal Place of Business 3. Mailing Address

Suite, Apt.#, etc. Suite, Apt. #, ete”

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90174 020 ***158.75

IVUNUT UYL

T

CR2E034 {10/03)

02112005 Chg-P
City & State City & State 4. FE[ Number Applied For
04-3667854 ' Not Applicable
Ze Country & Country 5. Certiicate of Staws Desred [ $8.75 Additional
_ Fee Required
— = g—Name and Address of Current-Ragistered-Agent ST -7—Names and Address-of New-Registored:Agent————— == | ——
' Name

TOVAR, JOSE G
1725 MAIN STREET
SUITE 209 )
WESTON, FL 33326

N

Street Address (P

Q. Box Number is No{ Acceptable). |

City

FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stemd office or registered agem or bath, in Ihe State of Florida. | am {amiliar with, and accept R

the obligations of regisiared agenl.

' w o

SIGNATURE _+ s : - -

-t

o

ignalure, lyped of printad rame ol regisiered agart and fille il applicable
v B

(NOTE Regws!eveﬁ Auenl urgnarure requuad when reinslanng)

nor 4

Dale

FILE NOW!Nl FEE IS $150.00

9. Efection Campaign F:nér?cmg

$5.00 :May 86

After May 1 2005 Fee will be $550.00 . _Trust Fung Contribution. Added to Fees | .

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

TITLE PTD O pelete NLE ' O thange [ Aadition
HamE TRUJILLO, ANDRES C NAME ’

SIREET ADDRESS | 3173 SW 141 TERRACE _STREET ADORESS

CITY-ST. 2P DAVIE, FL 33330 CITY-ST-2IP . }

TITLE VSD . 2 Derate TILE O change ] Adarion
NAME TRUJILLO, MARIA L NAME :

SIREET ADDRESS | 3173 SW 141 TERRACE STREET ADDRESS

CI7Y-S1-2IP DAVIE, FL 33330 CITy-51-21P

e Coetee - | mue . D Change (] Addition
NAME —r - NAME LT oo T T - T i -
STREET ADORESS STREET ADDRESS

CITY-57-21P Cry-§T-2P ] b
TTLE T Defete T O Change . [ Addition S
NAME NAME

STREET ADORESS STREET ADDRESS

CIY- §1-2P N . ciY-$1-2P .
TITLE O oetete (1 [ Change (3 Addilion~
NAME : NAME

STREET ADDAESS . Sl STREET ADDRESS . nT

aveste | R CITY-ST-2P ) T ’ .

T . " Ooewe . ] me N ! o : [Jchange [ Adgition
wwe T : T wang . : )

STREET ADDRESS e . - : - - - STREET ADDRESS | =~ . et
ciry-st-2p LT CITY-S3-7IF - - - -

12. | hereby certify that the mfo:mavon supplied with this filin g does noi qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
accurate and that my sighature shail have the same legal effect as it made under cath; that | am an officer or direcior
wered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

indicated on this report or supplemental report i
of the corporation or the feceiver o truslee,
changed., or on an aitachment with an a

SIGNATURE:

TuUe an

th a1l other like empowered.

TYPED OR PRINTED NAME OF SIGNINQ OFFICER OH DIRECTOR

[bEIY Duaytiron Prcne o .




