_ FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT« - > Secretary of State

7
DOCUMENT # P04000119923 ' 05-09-2005 90292 011 ***150.00
1. Entity Name /
DOUGLAS CORPORATION SA, INC.
Principa! Piace of Business Mailing Address
.3425 COLLINS AVENUE 3425 COLLINS AVENUE 5 0 05 0 84 0
UNIT # 431 UNIT # 431 g
MiAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 S
s R R A. KA A
Sults, Apt. #. ete. S”"‘j’ Apt. #. etc 05022005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number [ Appliéd For
TP OO 7202 J Not Applicable
Zip Eaunlry Zip Country 5. Certificate of Status Desired | O ?2‘;?[‘3?:2“0“6#
6. Nar;ie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
OSORIO, DOUGLAS J R S
3425 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptablea)
UNIT # 431
MIAMI BEACH, FL 33140
. [7:‘@ FL | ZpCoce

8. The above Aamed entity submits this statemenyfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Lrditie if applicatle {NOTE: Registered Agent signalure required when reinstating) DATE

7
FILE Now! 1§=EE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritbution. [ Added to Fees corporation did not receive the prior notice.
10. K QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delate TTLE [CJcChange [ Addition
MAME OSCRIO, DOUGLAS J JR. - NAME
STREET ADDRESS | 3425 COLLINS AVENUE, UNIT # 431 STREET ADBRESS
CITY-ST-ZtP MIAMI-BEACH, FL 33140 CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Additien
RAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-8T-2IF
HTLE [ pelete MLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST- 7P -
TITLE O beleie TITLE [JCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP SHY-ST-2IP
TITLE O Delete TITLE {7 Change [T Addition
NAME . NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete N Bl [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee ampowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or en an attachment witry an address, with all othey fke empowered.

. M.
SIGNATURE: £ gmL Y AAR N
SIGNATREE ANNSPED-OR PRINTED WAME-OF \JZNMG OFFICER OR DIRECTOR Date Daytime Prone #




