FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

AMNUAL REPORT Secretary of State
DOCUMENT # P0300002534% X 035-04-2006 90230 045 ***150.00

1. Entity Name

DORADO ENTERPRISES, INC.

Principal Place of Business Mailing Address
800 W/ CYPRESS CREEK ROAD 800 W/ CYPRESS CREEK ROAD : : Q 0 0 8 4 380
SUITE 470 SUITE 470 )
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s e s R MR IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
57-1174695 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired ] Ei';,esq 3;’:‘;""’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEGEL, LARRY
800 W. CYPRESS CREEK ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 470
FORT LAUDERDALE, FL 33309
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and actept
the obligations of registered agent.
¥

PR

g
SIGNATURE
Signature. lyped or prinled name of regustered agent and title i applicable. (NQTE: Registerad Agedl signalure required whon ramslaling) DATE
FILE N%'W'm FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 12006 Fee will be $550.00 Trusi Fund Contribution. o Added to Fees
e
10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
SR i
TITLE D4 “,;a._ ' ] Detete TITLE D, P, S, T Kl Change [ Addition
NAME BALKUNAS, ROBERT RAME BALKUNAS, ROBERT .
STREETADDRESS § 1751 HERROSO RD. STREETADORESS 1 50 S.W. 10TH DR.
cr-st-ze | BOCA RATON, FL 33486 cry-si-2p BOCA RATON, FL 33486
| me : " 7 Delete Tme O Change L] Addition
" NAME T NAME
I STREET ADDRESS LA STREET ADDRESS
CITY-§7-21P o ' CITY-ST-2IP
TITLE ’ T petete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRLE O oelete MLE [CIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-81-2IP
HTLE 1 Delele TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wress, with all othpelike empowered.
SIGNATURE: / Y.re-b

SIGNATI.IRE’AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong #




