2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000025030

1. Entity Nae
DORADO HOMES DEVELOPMENT, INC.

Mar 14, 2005 08:00 AM.
Secretary of State

Principal Place of Business Mailing Addrass

8700 WEST FLAGLER ST " B700 WEST FLAGLER ST
SUITE 355 SUITE 355
MIAMI, FL 33174 MIAME, FL 33174

RSN =5 rupail R

DO NOT WRITE IN THIS SPACE

O

—
03042005  No Chg-P CR2E034 (10/03)
4, FEf Number Applied For
13-4241159 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 4 Pee Required

6. Name and Address of Current Registered Agent

ROUSSO, MARKE
100 MIRACLE MILE, SUITE 310
CORAL GABLES, FL 33134

o=y LR

—

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant far the purpnsé of changhhg its registered office or régistered agent, of bath, in the State of Florida. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered agant and e ¥ appkcable,

(NOTE: Angistercd Agant slgnetuse raqulred when reinstaling) T DATE Co-

9. Election Campalign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 MayBs
Added 10 Feas

10. QFFICERS AND DIRECTORS ]

TINLE PSTD

NAME GUTIERREZ, ARIEL E

STREET ADDRESS | 100 MIRACLE MILE, SUITE 310
CrY-S7-7P CORAL GABLES, FL 33134

TTEE

NAME

STREET ADDRESS
CiTy-sT-2IP

UDDO0TIERLS
e 3/14,05-50073°018 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cny-s1-ZIP

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDRESS
Cimy-5T-21P

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

12. | hersby certify {¥fat the inforrmftion s
indicated an thigreport oF subplemerfal report |
of the cerparatio the recgiver or tiustes e
changed, or cn an afachmbnt i $s, with all other like empowered.

SIGNATURE:

ilh this filing does not qualily for the exemption stated in Section 1 19;07&3)(1). Florida Statutés, | furdtier certify that the Information
ue and aceurate and that my signature shall have the same legal e
ered to execute this report as required by Chapter 607, Florida Stafutes, and that my name appears In Black 10 or Block 11 i

ol as if made under oath; that 1 am an officer or direcior

Gs) s33-594

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Guioss '?/;'o/wos‘

¥ Date Raytima Phone #

\ A -



