FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

P SEWCNL;J“,I:AENT #P03000098086 04-16-2008 90038 045 ***150.00
DOCURAPID CORP.

Principal Place of Business Mailing Address

300 ARAGON AVE 6282 SW. 44TH ST, B 0 0 2 q 9 ﬂ U

SUITE 390 MIAMI, FL 33155-5141

CORAL GABLES, FL 33134

‘te. Apnt. #. elc. Suite. Apl. # etc.
Suite. Aot #. elc wie. Apl € 04122008  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Aoplied For
05-0585089 Not Applicable
Zo Country Zio Country 5. Cemficate of Stalus Desred  [] 9879 Additional
. Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOQURT, JOSE |
6282 S.W. 44TH ST. Street Address (P.O. Box Numoer is Nol Acceptacle)
MIAMI, FL 33155-5141
City FL ] Zio Code
8. The apovd named entity suomits th's statement for the purpose of changing its registered oftice o registered agent. or poth, in the State of Florida, | am familiar with, and accepl
the opiigations of registered agen.
C el
SIGNATURE ..~
TV Ggnatiee. lysed 6 ookt naTac L egelered agealand e Tagp'cao LHOTE: Heg sherd AQLAT S g1Lart €0.17¢d when Gnsial gt DAIL
FiLE NOWI!I FEE IS $150.00 8. Election Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, [ Added 1o Fees
19. - COFFICERS AND DIRECTORS 1, 4+ ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11__—
TLE D O pe'ete TiE ﬂ f‘" _ Ja — [ Change mﬁmirim
HAME BETANCOURT, JOSE | HAME Méria=Eopevanie Jopez
STREET ADIFESS | 6282 S.W. 44TH ST. smeer wooiess (A ZBZ Sl epuf St
CITY-ST-2P MIAMI, FL. 331555141 cITY ST 2p ‘et , f:‘ [ S53LSST
e : O peete TILE [T change ] Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-2IP CITy-ST-2r
iLE [ peete TME [ change  [J Addtion
NAME - hAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY- ST-2P
TITLE ] pe'ete TILE [T Change  [] Add'tion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st-2P ciry-§1-ar
TLE O peete THLE [JcChange [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY.§T-2P
e O oeete g O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-ap
12. | hereny certily thai the intormation suogled with this filing does not quality for the exemplions conlained in Chaoter 119, Florida Staluies. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under eath: that { am an officer or director
of the corporation or the receiver or trusiee emopowered {o execute this report as required oy Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed. or an an allachmen s with all other ike empowered.
—
ee - C_Dgsee %ku'\/l '
SIGNATUR oYy ~Ll->A
SIGNAI‘lfﬂAND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR aie Dyl g Phonc ¢




