2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Jan 29,2007 08:00 AM

D gENﬂAENT #P03000098086 Secretary of State
DOCURAPID CORP.

Principat Place of Business Mailing Address

300 ARAGON AVE 6282 S.W. 44TH ST.

SUITE 390 MIAMI, FL 33155-514%

CORAL GABLES, FL 33134

=== AN

01212007 No Chg-P CR2E034 {11/05})
DO NOT WRITE IN THIS SPACE T rooiedTe
05-0585089 Not Applicable
5. Certilicate of Status Desired ()] Eg'g?q‘ﬁ?gm”a‘

6. Name and Address of Currant Registored Ageni

G262 SW. 44TH ST, | DO NOT WRITE
MIAM!, FL 33155-5141 IN THlS SPACE

8. The above named entity submits 1his statement for the aurpose of changing its registered office or registered agent. or beth. in the State of Florida. | am familiar with, and accent

the abligations ol reg'ﬁ]wr? ( :
7 E - e
SIGNATURE e

Sgnatuee. yoed |:»vyl d nareol «cgake-ed ageol and LTe [Tapplean'e. {MNTTE: og Slered Agenl S¢ e s 1. Cd wian -ansiaieg) DAIE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS | |
HILE D ]
NAME BETANCOURT, JOSE |
STNEET ADDRESS | 6282 S.W. 44TH ST,
::LVE-ST-EIP MIAMI, FL 331555141 UOnooos0T183
! o - - -
e 01/31407-80027-005 150, 00
STREET ADDRESS
CIY-S1-2p
e
NAME

sy DO NOT WRITE

r IN THIS SPACE

KAME
STREET ADDHESS
CITY-5T-2IP

TILE
RAME
STREET ADDRESS
CITY -ST-2IP - [

e

HNAME

STREET ADDRESS
City-81-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. t further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my s'gnature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corooralion of the receiver or lrustée empowered to execute this reporl as required by Chaptar 607, Florida Statutes: and thai my name appears in Block 10 or Biock 11f

changed, or on an attachmeni with an address, with all other like ampowered.
> €T /Em\__’P ~19-0 7
SIGNATURE: é?j o1

SIGNATLy’ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR D=t Dal re Phone #




