FILED
A0 PO ANNUAL REPORT » o May 08, 2006 08:00 AM

DOCUMENT # P03000084120 ecretary of State
1. Ertiy Name
DORAL ORCHIDS INC
Principal Place of Business Mailing Address
80713 NW 66 STREET 8013 NW 66 STREET
MIAMI, FL 33166 MIAMI, FL 33166
R sV EHR I ERATTATHin
Suite, Apt ¥, etc Suite. Apt. ¥. etc. 04142008 Chg-P CRZEQ34 (11/05)
City & State Ciy & State 4. FEI Number Applied For
04-3769230 Not Applicable
Zio Gourtry Zip Gountry 5. Certificate of Status Desired O &2‘32} 3?:‘;“0“'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

SILVERIS PINERO, JUAN A -
5432 NW 110 AVE Street Address (P O Box Nurnber is Not Acceptable)

MIAMI, FL 33178

City FL l 2ip Code

8. The ebcve named entity submits this slatement for the purpose of changing its reg:stered office or registered agent. or both, in the State of Flonda | am famuar with. and accept
the chblgaticns of registered agent

SIGNATURE
Sigrature, typec Of prnled Nema ol regisiersd agant and tita | apphcable (NOTE Registerad Aget srgnaturs +equired when reinstaing) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution a Added to Feas
10. QFFICERS AND DIRECTORS 11.__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Desete TTLE [ Change ] Adation
NAME HERVAS CREMADES, INMACVLADA C NAME
STREET ADDRESS | 5432 NW 110 AVE STREET ADDRESS HannnosEi ey
G ST2P | MIAMI FL 33178 omY-5T-2° Des1g/0e-on0e4-011 150 00
TITLE D 1 petete TITLE [J Change [ Addition
NAME SILVERIS P., JUAN A NAME
STREETADDRESS | 5432 NW 110 AVE SIREET ADDRESS
CITY-5T-2¢7 MIAMI, FL 33178 CITY-5T-2P
TILE 1 Delete TTLE [ Change [ Adcition
NAME NAME
STREET ADORESS SIRCET ADDRESS
CiTY-§7-2P CITY-ST-2P
JITLE [ Detste Tine [Jcrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-51-2p LUy -§1- 2P
LE [ Detele TILE ™ Change [ Addition
NAME NAME
STRECT ADDAESS STREET ABDRESS
CiTY-5T-2P GITY-ST-AF
TILE O3 belete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P

indicated on this repert or supplemegntal re| is true and acourate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or dirsctor
of the corporation or the receiver fryuste owerad 1o execute this report as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11 4

12. | hereby certify that the information suppiied with this fi!in‘? daoes not qualify for the exemptions contained in Chapter 118, Figrida Statutes | further cartity that the information
changed, or on an altachment wigh ak ad sy with all other like empowarad

SIGNATURE: : ‘HH!W 1Yo 200-2973

szsuxrunéf.ui{ "vpfn RINTED NAME OF SIGNING OFFICER OR DIREGTOR Caie T T ayume Prone 4
L
i

l




