[P 4

FILED
2008 FOR PROFIT CORPORATIQN Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000048271 Secretary of State
1. Entily Name
DOS REIS SERVICES, INC.
Principal Place of Business Marting Address
2854 MUSKY MINT DR 2854 MUSKY MINT DR
LAND O LAKES, fL 34638 LAND O LAKES, FL 34638
oS W LA
Suile, Apt. #. glc. . Suite, Apt. #. elc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-0870165 Nat Applicabls
#ip Country ap Counity 5. Carlilicate of Slatus Desirad O ?i';gﬁf:&ﬁml
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Registered Agent

Name -

DOS REIS, AILTON
2854 MUSKY MINT DR Street Address (P O. Box Number 1s NoL Acceplable)

LAND O LAKES, FL 34638

City FL I Zip Code

of changing iis regislered office or registarad agent, or bolh, in Lhe State of Flonda. | am [amibar with, and accept

D fiotared

s AnantH0r tha purposg

[
Z . 74 y |

SIGNATURE | e
i of AN ol jagrsicted agan: and L1 it applicablo (NOTE: Rep atored AQent mgnaturs raquuotd when reinglaing) DATF
Vil 7 il |
E NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftér May 1, 2008 Fee will be $550.00 Trust Funa Contribution O Added to Feses '
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME [ Change {7 Addinian
NAME DOS REIS, AILTON NAME HODNIBR2C05
STREET ADORESS | 2854 MUSKY MINT DR STREET ADDRESS (4/16/08-30044~01 2 150,00
CITY-ST-ZIP LAND O LAKES, FL 34638 . CITY-5T-2iP
TILE VP [ veiae TITLE O Change [ Addriion
NAME GOMES, ADELAIDE NAME
STREET ADDRESS | 2854 MUSKY MINT R STREET ADDRESS
CITy-ST.2IP LAND O LAKES, FL 34638 CITY-5T-21P
TILE [ Delete THLE (O Change [ Addilien
NAME NAME
STREET ADDRESS STYREET ADCRESS
CITY.ST- 7P GITY-ST- 2P
TILE O pelete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP . CITY-S1-2IP
TITLE 1 Delets TILE [ crange () Addon
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ GCnange [ Agzman
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-21f / CITY- §1-21F

g does nbkgualily for tha exemplicns eonlained in Chapler 119, Flonda Statutes. | lurthar carliy thal the information
p o accurate ang that my signalure shall have the same legal eflect as if made under catn: thal | am an cofficer er diractor
perbrmvenddTo axecule this keport as required by Chaptar 6§07, Florida Stalutes: and that my name appears in Block 10 or Block 11
s witall other ke empoyered o
.
G
Al

AyIYPED OR PRINTED NAME DF SIGNING OFFICER OR OIRECTOR Cae X Daytma Phone &

12. 1 harsby cortify that the inforpakes
indicated on this repgi 3




