-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

Secretary of State

DOCUMENT # P05000004608 05-07-2007 90054 014 ***150.00
1. Entity Name
DORAL SHOPPING INC.
Principal Place of Business Mailing Address >
2901 SW. 130 AVE. 2901 SW. 130 AVE.
MIAMI, FL 33175 MIAMI, FL 33175
L B AR AR AN A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Counlry Zp Couniry 5. Certificate of Status Oesired [ $8.75 Additional
+ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIGLER, MIGUEL JR

2901 SW 130 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

B City

FL i Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwe, lyped of prated name of regsiered agent and ttie € applicanle. {NOTE: Regstered Agent signatue requied when rensiatng) DATE

9, Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trusl Fung Contribution. i Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE oDPsST 7 Delete TITLE [T change ] Addition
NAME SIGLER, MIGUEL JR NAME
STREET ADDRESS | 2901 SW 130 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CrY-S1-2P
TILE 7 Delete TMiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2pP CITy-S1-21P
TITLE ] Delete IE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE ™ Delete TIME [ cChange  {] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CITY-S1-2P
TITLE 1 Detete TITLE "1 change {7 Aadition
NAME NAME e —_ .. —
STREET ADDRESS STREET ADORESS
GITY -ST-ZP CITy-S1-2P
TILE ] Delete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ﬁ\(\ CITY-S1-2P

tion supplied with this filing does not qualify for lhe exemptions contained in Chapler 119, Florida Statutes. | further certify thal (he information
mental report is true and accurate and that my signature shall have the same legakeffect as if made under oalh; that | am an cofficer or direclor
I trustee empowered to execute this report as required by Chapter 607, Florida Statutes; afid that my name appears in Block 10 or Block 11 if

\\L\ 0 3pf gy’

"Date Dayfime Phone ¥




