FILED
g 2007 FOR I’ROFIT CORPORATION May 02,2007 8:00 am
o ANNUAL REPORT Secretary of State

g
Dot P

" | DOCUMENT # P03000135838 05-02-2007 90080 023 ***158.75
1. Entity Name
DOORIMAGE, INC.
Principal Place of Business Mailing Addrass q 0 “ 9 9 8 “ q
7555 SW 31 STREET 7555 SW 31 STREET
MIAMI, FL 33155 MIAMI, FL 33155 _ ‘ .
| & Pincipel PasepfiBusingas - No PO, Box# 2. Mailng Adress H“H“‘ H\ "‘“ WH ||“| "m ||\|\ |||||\l||||\\|“|||| \lﬂ\ ‘I”“”HI"
‘ f-__\n.
. Suite, Apt. #, elc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
i
! City & State City & State 4. FEl Number Applied For
- 20-0418075 Not Applicabte
Zip Couniry Zip Country . . $8.75 Additional
3 5. Certificate of Status Desired g . N
5 Fee Required
:‘ | _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . : . . Nama . — R
"~ , TORRES, WILFRED
! 7555 SW 31 STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
h N Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agenl signalure raquiad when renstating) CATE
v FILE NOWHI"FEE IS $150.00 9, Elsction Campaign F.inancing $5.00 may Be
After May: 1-’ 2007 Foeo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
( TILE PD - O pakete e [ Change [T Addition
i NAME TORRES, WILFRED NAME
STREETADCRESS | 7555 SW 31 STREETY STREET ADURESS
CITy-S7-21p MIAMI, FL 33155 CITY-ST-2P
‘-» TILE ’ O Delete TITLE [ change [ Additicn
L Y NAME
ib | STHEET ADORESS STREET ADDRESS
T CNY-SI-ZP CIY-ST1-2IP
b
- | TmE O Delete TILE [ Change  [] Addilion
) NAME . NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TNLE . [C} Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ) O Delete TITLE [ Change [ Addition
NAME . s . NAME
STREéT ADDRESS A STREET ADDRESS
CITY-§7-21F Cily-Si-Zip
TITLE . ) O oetete HILE [ Change [ Adoition
NAME o NAME
STREET ADDRESS | - s STREET ADDRESS
: CiTv-§7-21P L ' CITY-ST-2IP
H 12. I heraby certity that the informatio= supplied with this fifin g does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certily that the information
neicad on this rapor or supplernanlal report is true and accurate and that my signature shall hava the same legal effect as it made undar oath; that | am an cfficer or diractor
: «i the corporation or tha recaiver o trustes empowered 1¢ exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
4 changed, or on an attachment with: an address, with all other ke empowered.
SIGNATUREX WL/ el Tonsed (JRESIDEN 0'{/30/07 (r5) 203 11
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂvlrnah’um .




