FILED
May 02, 2007 08:00 A

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000117088

1. Entity Name

DOBA CORPORATICON

Principal Place of Businass Mailing Aadress

572 MOKENA DR 572 MOKENA DR

MIAMI SPRINGS, FL 33165 MIAMI SPRINGS, FL 33165

T

04262007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRy Ao ad For
54-2087607 Not Appticable
o $8.75 additicnal

Fes Required

5. Cerlificate of Status Ossired

8. Name and Address of Current Ragistared Agent

572 MOKENA DR~ DO NOT WRITE
MIAMI SPRINGS, FL 3316_5 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept
the obligations of registered agan.

SIGNATURE
Signature, lyped o prntad neme of reg ageni and Ltle f (NOTE: Ragnisrec Agent BQRatye rQuisd when rensieing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTE DPT
NAME BANOS, DOMINGO

STREETADDRESS | 572 MOKENA DR
CITY-ST-2IP MIAME SPRINGS, FL 33165

TIMLE DS U - ! ?E " Y

NAME BANOS, EMELIA DS-‘”EE:"FU?"BUUSE U 18 158- ?5
STREET ADDRESS | 572 MOKENA DR

CITY-ST-21P MIAMI SPRINGS, FL. 33165

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. ! heraby certfy that the information supplied witn this filng does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal repart is true and accurate and that my signatura sha!! have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporatian or the receiver of |i ==- powered o exgeute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachmean an addra}s, with all otheT ke empowered.
p——
4

'J.'Eﬁ" Date Dayhma Pnona #

\

.
ITED NAME OF 3IGNING OFFICER OR DIRECTOR

SIGNATURE:




