- oM

2007 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 09, 2007 08:00 AM

DOCUMENT # P04000034882

1. Entity Name

DORAL 04, INC.

Secretary of State

" Maiing Adoress
1881 NW 93 AVE
MIAM, FL 33172

Principal Place of Busmness

1881 NW 93 AVE
MIAME FL 33172

DO NOT WRITE IN THIS SPACE

AR AR B

01112007 No Chg-P CRZE034 {11/05)
4, FElNMumber Applied For
20-0765648 tiot Applicabia

[j $8.75 agdifionat

5. Certificate of Status Dasired Fes Required

8. Mame and Address of Current Registerad Agent -

PIPER, THOMAS C
1881 NwW 63 AVE
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

the obligations of regsterad agent.

SIGNATURE

8. The above named entity submuts this staterment or the purptse of changing its registered office or ragisiéfad agent, or both, In the Stale of Florida. | am familiar with, and accept

Signakine, iped o prntad name of iepsieced agen and e F aphheatle

METE: Registeied Agent signature 1oquTad whas relisidlingh T Date

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 i
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May e
Added ta Fees

UB0000E28753

{32416 /078020007 160
Ea s o R AR R g oL A M)

g
R

10. " OFFICERS AND CIRECTORS  © b
e P S - i
MAME PIPER. THOMAS C

STREET ADBRESS | 1881 NW 83 AVE

ORY-ST-OP | MIAMI, FL 33172

e

NAME

STREET ADDRESS
CITY-S5- 1P

TLE

HAME

STREEY ADDRESS
{IY-§T-2F

THILE

NAME

STREET AJORESS
CiY-8T-21P

e

HAME

STREET ADDRESS
CiTY-5%-2p
THLE

HAML

STREET ADDRESS
city-§T-p

DO NOT WRITE
IN THIS SPACE

indicated on
of the corporation or the regeiver or tn
thanged, or on an aitac]

SIGNATURE: «

ddress, with all pf#ar like empowered.

b - - _ - : - — - -
12. | hereby ceﬁifzima% the nformation supplied with this filing does nol quaifly for the exemptiong contained in Chapter 114, Flarida Statutes. | further cerlify that the infarmation

s renart or supplemental report is trug anc accurate and thal my signature shall have the same legal effect as if rade undger oath; that | am an officer o direclor

e empowerad 10 execute his cepart as required by Chapier 607, Florida Statwies; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRI(TED NAME OF SIGNNG CFFICER OR DIRECTOR

Cgytima Frane ¥

. _{43’{%‘7 S5y 77-0Z77




