2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 05, 2008 8:00 am

DOCUMENT # P03000032056 o cretary of State
1. Entity Name (09-05-2008 90002 001 ***550.00
CIUDAD DORAL CORP
PrlnCipﬁl Place of Business Mailing Address
9383 NW 13TH STREET 9383 NW 13TH STREET e
IDORAL FL 33172 DORAL FL 33172
‘2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite. Apt. #. eic. Suile. Apt. #. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Numnber Applied For
56-2334528 Not Applicable
Zp Country Zip Counllry 5. Certificate of Status Desired O geae‘;esq lﬁ?:é“o"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

USA BUSINESS CONSULTING GROUP, CORP,
11890 SW 8TH STREET PH 7

Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE VII
MIAMI FL 33184

City FL ! Zip Code

.

8. The above nasmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawre, lypad o irintad nane of regsstered agent and tHe d uppheadle. {NOTE Ragistered Agert swinaturs required when rainstating ) DATE
e i FILE NOWII; FEE IS $550.00 - - — | S.607.193(2)(h), F.S., allows for the warver of the $:_1c‘)o,o'o 9. Election Campaign Financing  $5.00 May Be
¥ DUE BY September 3, 2008 late fee. By checking this box, the corperation certifies it Trust Fund Contribution.  [] Added to Fees
: Make Check Payable to Florida Department of State did nct receive priot natice. Fee 1o file is $150.00. [
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 s
‘ t3 P O pelete E U‘,o [J Change - dditien
NAME ALCALA, LUIS E NAME ApoLos HQ((acb‘z_,
SIREET ADDRESS (9383 NW 13TH STREET STREET ADDRESS 7&, ©o N 2LSST Swtt 3
CNY-§1-2IP DORAL FL 33172 CITY-5T-2ip ‘Docpl o B2/
TITLE O elete TE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TME (O Change [ Addition
NAME NAME
SIREET ADDRESS - T T\ STAEET ADDRESS
CITY-S1-2P CY-5T-2IP
THLE O pelete THLE [ change [ Addition
HAME HAME
SEREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TME [ pelete THLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIFY-ST-2IP
e [ Detete TIRLE i [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-2IP

12. | hereby certity that the informafion supplied with this filing does not qualify for the exernptiens contained in Chapter 119, Florida Statutes. | further centity that the infarmation
indicated on this report or suppiémental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | arn an officer or director
of the: corporation or the raceivlr or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmentwith

SIGNATURE:

" Daytine Pnona «

08125/08 3 /31315958

SIGNATBRE®NRD TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




