FILED

" " " 2007 FOR PROFIT CORPORATION Jul 09, 2007 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032301 E S 07-09-2007 90044 022 ***150.00

1. Enlity Name

DORIS ACCOUNTING & TAX SERVICE, CORP.

Principal Place ol Business Mailing Address
107190 WEST FLAGLER STREET 10190 WEST FLAGLER STREET
MIAMI, FL 33174 MIAME, FL 33174

A0 N

07032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR . Fpiat T
01-0806660 Nol Applicable
() $3.75 Additional

Fee Required

5. Cartilicale of Slalus Desired

— . — 6._Name and Address of Current Registered Agent

T&%Nﬁgégggsefm STREET DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

"
"

8. The abave named enlity submils this slalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and 1de f aprcabic IMOTE Regetered Agerit SKINGILE e 8 w!hien (enstatrg) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. B07.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution. [0 Added toFees corporation did not receive the pnor notice.
10. i OFFICERS AND DIRECTORS ]
TLE P
NAME ‘| POLANCO, DORIS C

STAEET ADDRESS | 10190 WEST FLAGLER STREET
CIY-SF-2IP MIAMI, FL 33174

TIILE

NAME

STREET ADDRESS
Cly-ST7-2IP

THLE
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CHy-SI-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-ZiP

THLE

NAME

SIREET ADDRESS
Cily-S1-2IP

12. 1 hereby cerlify that the informalion supplied with this filing does not qualily for the exemplions contained i1 Chapter 119, Flenda Stalules. | further certify that the infarmation
indicaled on lhis report or supplemenial repert is lrue and accurale and thal my signature shall have the same lagal elfect as il made under oalh; that | am an olficer or director
of the corporation or the receiver or lruslee empowe
changed. ¢r onan

SIGNATURE:

ed 1o execule Lhis report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
by like smpowered.

'\ achmenl with an address, wil
ey

SIGNATURE AND TYPED DR PRINTEHNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare H




