Aoy
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 01, 2008 08:00 AN

DOCUMENT # P02000117088 Secretary of State
1. Enlity Name
DOBA CORPORATICN
Pringipal Place of Business Mailing Address
572 MOKENA DR 572 MOKENA DR
MIAMI SPRINGS, FL 33165 MIAMI SPRINGS, FL 33165
04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied Far
54-2087607 Not Appiicable
5. Certificate of Status Desired (W) gfe';;lﬁf;;ﬁc’"al

5. Name and Addreas of Current Registered Agont

D VOKENA DR DO NOT WRITE
MIAMI SPRINGS, FL 33165 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in Ihe State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalura, lyped or penied name of registerec agent snd Like if apphcatie. {NOTE: Regustored Agent signature required when reinsiaing) DATE
FILE NOW!I FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be e
After May 1, 2008 Fae w|f| bo $550.00 Trust Fund Contnbutian. O  Added to Fees N .UIJD‘LILMHdH»@LIE
L5/ 270800085009 15875

10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME BANOS, DOMINGO

STREET ADDRESS | 572 MOKENA DR
CITY-S1-2P MIAMI SPRINGS, FL 33166

TITLE 0s

NAME BANOS, EMELIA

STREET ADDRESS | 572 MOKENA DR

oIvY-S1-2P MIAMI SPRINGS, FL 33185

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CTY-81-21P

TIMLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repan is true and accurate and that my signature shajl have the same legal eftect as if made under oath: thal ¢ am an officer or director
of the corparanon or the receiver or trustee empowersd ta exscule this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11.1f
changed. or on an atizchmentwith an address, with all other ke empowered.

‘_"Q - T . . (
SIGNATURE: |2l ficn” — EHELID Bovos — %0508 W g ce3?

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats aytrma Phona A




