2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 20,2006 08:00 AN

. AP35

DOCUMENT # P02000114273 Secretary of State
1. Entity Name
DBOLLAR DORAL GROUP, INC.
Prncipal Place of Business Mailing Address
8597 SW 24 5T 8591 SW 24 37
MIAML FL 33155 MiAMI, FL 33155
S [T
Suite, Apt. #. ste. Suite, Apt #. etc. 04142006 Chg-P CR2E034 11/05)
City & Sate City & Stale 4, FE} Numbet Appiled For
05-0536843 Not Applicable
Zp Country Zip 1 Country 5. Cenificate of Status Desited [ ?gﬂ-g?qu;:"’“a‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
' MName
CHAVEZ, JOSE
8591 S\W 24 ST Street Address (P.O. Box Number is Not Acceplable)
MIAME, FL 33155 -
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am familiar witn, and accepl
the cbligations of registered agent.

SIGNATURE _
Sgnatue. typed of pratad name of regeered agan and tire ¥ appheante, [NOTE: Registerad Agem signaiure frequired whan rainstiting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After Miay 1, 2006 Fes will be $550.00 Trust Fund Contribution. D AcdedicFess
19. GFFICERS AND DIRECTORS R EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMmE PS 3 petee TE . D1 Change T3 Addtion
Kae CHAVEZ, JOSE _ e !UGQUGGSEUQ%
SIREET AODRESS | 8501 SW 24 ST - STREET ADDRESS 05/02/05-80078-018 150.0
CTY-ST-2°  § MIAMY, FL 33155 CITY-ST-21P
TLE ' 1 Delte TILE 3 Change L] Addition
HANE NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2p
me O deiete e 3 crange 3 Addition )
NAME § HAME
STREET A0DRESS STREET ADDRESS
Ciry-§7-29 OTY-S7-2P
TLE 3 oetete mie Tlcrange 3 Addition
NAME MAME
STREET ADGAESS STREET ADDRESS
Crv-57-2P B COY-ST-2P
TILE T pelete e Cicnange ] Acdifion
NAME HAME
STREET ADDRESS STREET ADDRESS
LTY-S1-2p CilY-67- 2P
AME [ Detete mE CJchage T3 Additon
KaME NAKEE
STREET ADDRESS STREET ADDRESS
CY-§7-7P are-STzp

12. { hereby certify that the information supplied with this filinc? dees not gualify for the exemplions contained in Chapler 119, Floride Statutes. § further cettlify that the information
indicated on this report or supplemental rg) ig true and accycate and that my slgnature shall have the same legal effeci as if made under cath; that 1 am an oflicer or director
wered 10 ule this 1eport as required by Chapier 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if

ith alt ol ike empowered.
£ cstbe ~

Daylme Phons #

of the corparation or the receiver or rusje® em
changed, or on an atactment with an gddresgs

SIGNATURE:

cnﬁ&n-ren HRAME OF SIGNING OFFISER OR CIRECTOR
S -



