2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000098086

1. Entily Name

DOCURAPID CORP.

Principal Place of Business

300 sRason avE F 3 GO
CORAL GABLES, FL 33134

Mailing Address

6282 SW. 44TH ST.
MIAME FL 33155-5141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Aot. 4, elc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90042 017 ***150.00

LUULSSFD

A OB

02062006 Chg-P CR2E0Q34 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
05-0585089 Not Applicatle
- ; " .
o Gountry ap Country 5. Certficate of Status Dested ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name

BETANCOURT, JOSE |
6282 S.W. 44TH ST.
MIAMI, FL 33155-5141

Street Address (P.0. Box Numper is Not Acceptable)

City

FL | Zip Code

8. The apove named entity submits this statement for the puroose of changing its registered office o registered agent. or both. in the State of Florida, | am famliiar with. and accept

the otligations of registered agent.

SIGNATURE

Sgnalure. iyped or praked naTe ol cgeicaod agent awd 1 1e § appheatee.

(HOTE. fieg:ske'cd Agenl signatu'e -eq.ared when -cnstalng) DATE

: :FII.E NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TRE D 1 peere TE [ change  [] Addition
HAME BETANCOURT, JOSE | NAME
STREET ADORESS | 6282 S W. 44TH ST. STREET ADDRESS
CITY-5T-2P MIAMI, FL 331555141 CiTY-5T-2F
TIRLE [ vetete TNE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-29
T J peste e [JChange ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE J petete TRE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry- ST-2pP CITY-SE-TP
Tne ] veete TIRE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-ST-21P CITY-S7-2P
TLE 7 oerete TTLE [ change [ Aadtion
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CciY-S1-0P

12. | hereoy certity that the information supplied with this fiing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

C e
SIGNATURE: D> Com - :

SIGNA?ﬁEfND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylare Phone ¢




