o FILED

2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P02000068574 : 08-21-2006 90003 038 ***150.00

1. Entity Name

DORAL OF CLEARWATER, INC,

Principal Piace of Business Mailing Address
612 BAYWAY BLVD 415 EAST ORANGE ST 50025713
CLEARWATER, FL 33767 US TARPON SPRINGS, FL 34689  US
Y s IREAER MR AECRRE RO
/?’7/7 zuf S W of
uite, Apt. #, elc Suue Apt. #, aic.
08152006 Chg-P CR2E034 (11/05)
P XR RSN W Fnhl: '{l‘)
City & Slale State y 4. FEi Number Applied For
"],m_pm\g )M%j_s /A 'f.;npon, qu/h%s FE& " 010711153 Not Applicabio
Zip Country Zip ! uniry o ! $8.75 Additional
2 q é ?q P‘t"’) ! C oy 5/5 ﬁ " W 5. Certificate of Status Desired 3] Fee Require(; ona
6. Name and Address of Cufrent Reg!stered Agent 7. Name and Address of New Reglstered Agent
. - Nama et -
FRANGOS, STEVE ]
415 E ORANGE ST Strest Addr?n{(PO, Box Number is Not Acceptabls)
TARPON SPRINGS, FL 34689 )
City FL | Zip Cods

. 8. The above name, enmy submits this statement 1or the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar wilth, and accept

fire, typed or riniad name of regrstered agent and Ltk ﬂm. [NOTE: RWWMwm &'alure requirsd when reinstatiog) DATE
FILE NOW!!! FEE 18.$450.00 © 9. Election Campaign Financing $5.00 wayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the pnor notice.
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PD O perete TITLE [ change [ Addition
NAME FRANGOS, STEVE NAME
STREET ADORESS | 415 E ORANGE ST STREET ADDRESS
CiTY-87-2IP TARPON SPRINGS, FL 34689 CITY-S1-ZIP
TE Vb [ elets TTLE . O Change [ Addition
NAME FRANGOS, STEFANOS NAME
STREET ADORESS | 415 E ORANGE ST STREET ADORESS
CITY-§T-21P TARPON SPRINGS, FL. 34689 Ciry-St-aip
TILE [ pefete TITLE [J Change ] Addilion
- NAME—— — —— —_ T - NAME - — - R
STREET ADDRESS - )| STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-$T-2IP
HILE O Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TLE [ pelete TILE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-ZIP CITY-§7-2P
12. | hereby certity that tha information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes, | further cartily that the information

indicated on this repont aor supplemental report is rue and accurate and that my signatura shall have the same legal ellect as i mada under cath; that | am an officer or diractor
of the corporation or the JBceiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atta 1 like empowered.

ith an address, wi

JATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daytime Phona #

m/ 7/% 227 §3Y2e4

Y




