2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT #P03000101015

1. Entity Name
DORAL DAMES ENTERPRISE, INC.

(03-08-2006 90165 041 ***150.00

Mailing Address

30 SW97PL
MIAMI, FL 33174

Principal Place of Business

JOSWITPL
MIAM), FL 33174

2. Principal Place of Business 3. Mailing Address

L

10822 NW. 19 S7écer| SAmE Hs Fbove

Suite, Apt. #, atc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Appliad For
—ﬁﬁéi/ F/ 20-0236360 Mot Applicable
\BZ I.DB /02 ’ ﬁzwj}/‘b . Aﬁ e Country 5. Certificate of Status Desired a ?esegfq l.::l:;tional

6. Nams and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

GRIFFIN, KELLIE
11730 ROSE WAY
COOPER CITY, FL 33026

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

City

FL | Zip Code

8. The abova named 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.

SBIGNATURE
‘ Signature, typed or printed name ol registered agenl and title il applicable

(NQTE: Registerscl Ageni signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete TMLE (O change [ Addition
NAME PEREZ, OLGA NAME

STREET ADDRESS | 30 SW 97 PL STREET ADDRESS

CITY-51-21P MIAMI, FL 33174 CITY-51-2P

TITLE D 1 Detele TITLE [CJchange [ Addition
NAME GRIFFIN, KELLIE NAME

STAEET ADDAESS | 11730 ROSE WAY STREET ADDRESS

CIry-51-21P COOPER CITY, FL 33026 CITY-51-2IP

TE D [ petete TMLE [ Change [ Addition
NAME BADUVOBA, SILVIA NAME

STREET ADDRESS | 30 SW 97 PL STREET ADDRESS

CIvY-55-2IF MIAMI, FL 33174 CITY-ST-2IF

TIME 3 velete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1.2P CITY-§1-2P

TINLE {0 Defete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-218 CITY-$T-21P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: _/ du.u

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as it made under cath; that | am an offlicer or director
of the corporation or the receiver or trustee ampowerad 1o exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

0. Al WErurw. Cucag  3-1-06 305-434,+5303

SIGNATURE AND TYPED OR FRINTE?M

E#J‘ING OFFICER OR DIRECTOR V‘ c E PMTM &.7\1] Dals

Daytine Phone ¥




