4 -

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2006 08:00 AM

DOCUMENT # P02000050472 Secretary of State

1. Entity Name

DOS-HER, INC.

Principal Place of Business Mailing Address

3173 SW 147 TERRACE 3973 SW 141 TERRACE
DAVIE, FL 33330 DAVIE, FL 33330

S (VTR

01302008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE s

04-3667854 Not spplicable
i ; $8.75 accitonal
5. Cenificate of $taws Desjred i Peo Required

___B. Name and Address of Current Regi: d Agent .. R X
TOVAR, JOSE G
1725 MAIN STREET DO NOT WR]TE
SUITE 2098
WESTON, FL 33326 lN TH IS SPACE

£. The above named entity submits this statemerd for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the abligations of registered agent.

SIGNATURE — —_— T - - — : i
Tigraiury, jyped of grinted name of togistered st and ttie f appicable {NOTE Repistered Agent signatura required when reinstating) CATE .
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be Uf}ﬂﬂgﬂdﬂfgggl
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. T AddedtoFees ﬁ?ﬁlﬁr’ﬂb‘&ﬂﬂﬂd-ﬁiﬂ 158 . ?5
10. OFFICERS AND DIRECTORS '
e PTD
NAME TRUJILLO, ANDRES

STREETADDRESS | 3173 SW 141 TERRACE
CITY-ST-2P DAVIE, FL 33330

THLE vsD

NAME TRUJILLO, MARIA L
STREET ADDRESS | 3173 SW 141 TERRACE
oITy-37-2P DAVIE, FL 33330

TTE
HAME

piw DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADBRESS
CITY-5T-2iP

TTLE

NAME

STREET ADDRESS
CiTY-51-2

Tk

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in (%apter 119, Florida Statutes. | further certify that the Information
indicated an this report or supplemental rapart is true ang acgurate and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or direcior
‘cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ol}30]06 I - 1015265

of the corporation or the receiver or irustea empoweregio
changed, of on an attachmant with an addrass,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phong #




