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’ 2006 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P040000220086
« Entity Name
DOORS ETC, INC.

66 Cov iz %

vy

Principal Place of Business
8540 S.W. 149TH AVENUE

SUITE 808
MIAMI, FL 33319

Mailing Addrass

8540 5.W. 149TH AVENUE

SUITE §09
MIAM, FL 33319

v
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2. Principel Place of Business

3. Malling Address
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Sutte, Apl_ ¥, tc. Sulte, Apt. #, etc. 101 150061 d ‘REIN A 15 \‘ ‘@_

City & State City & State 4. FEi Number Applied For

16-1660266 Not Applicable
Zip Country ap Country 8. Canificate of Status Desired 0 E:; ggqmm’
8. Name and Address of Current Ragistersd Agent T. Name and Address of New Registered Agant
Name
AMAYA, MARIO ALBERTO
8540 S.W. 149TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 809
MIAMI, FL 33319
oy FL [2c

8. The above named submits this statergsnt for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rpgisterpll agent.
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SHENATURE e

T

W‘Mammdww

(MOTE: Regisierad Agent sigratiss requited when mnatsting) DATE

FILE NOWII FER I8 $150.00

in acoordance with 5. 607.183(2Kb), F.S., the
notice,

After January 1, 2007, Fes will be $300.00 corporation did not receiva the
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Datete THRE [ Change [} Addition
NAME AMAYA, MARIO ALBERTO N i

_.l e - "y

SRz Aookess | 8540 S.W, 149TH AVENUE, SUITE 809 STET ADORESS LIRS 1 = -! = 15
oiY-ST-2F | MIAMY, FL 33319 CIFy-5T-2P lu' A I‘IE*---!-IIF JOE--012  sx150.00
e 03 pesete TME (I Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-TF CiTY-§T-29
TME O pelete TITLE Ccrange  [J Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CirY-57-21P
TME O beletn LT [JCrenge  [3 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CY-ST-2P Ci7Y-ST-2P
TME 2 Dotete me (O Change ] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE ) Detate TME O ctarge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cAy-St-ap CITY-ST-2°

12, | hereby certify that the infor

su
indicated on this report or supfismental report is true a
of empower

SIGNATURE: |

r ke empowerad.

& not qualify for the exemplions
ccurate and that my signature shall have the same lagal attect as if made under oath; that | am an officer or director
axacuta this report as required by Chapter 607, Ploride Statutes; and that my name appears in Block 10 or Block 11t

contained in Chapter 119, Florida Statutes. | further certify that the information

HONATURE AND TYMID OR MRNTED. RO OF GIGKING OFFIGER OR DIRECTOR

Dete Daytime Photw #




