FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DORIZAR ENTERPRISES, INC.
Principal Place of Business Mailing Address . s T T
2650 SE 12TH PLACE #206 2650 SE 12TH PLACE #206
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
s v IR AR
Suite, Ap!. #, etc. Suite, Apt. #, etc. 04272006 Chy-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
S5/-083CLL9. Not Applicable
g Country Zie Country 5. Certificate of Status Desired O geseggq 3:’:;““"3'
§. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
SALAZAR, DORIS
2650 SE 12TH PLACE #2068 Street Address (P.O. Box Number is Not Acceptable)}
HOMESTEAD, FL 33035
GCity FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litle If applicable. {NOTE: Ragisterec Agent signature requirad when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inancing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o Doeele - | me [ change [ Addition
NAME SALAZAR, DORIS NAME
STREET ADDRESS | 2650 SE 12TH PLACE #206 STREET ADORESS
CITY-ST-21P HOMESTEAD, FL 33035 CITY-ST-ZP
MLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
ALE 7] pelete TILE {J Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ciTY-81-2P CITY-57-71P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Y- S7- 2P
THLE [ Detete TILE (O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2(P CITY-ST-2P
TITLE O petete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an.address.-with-all'ther Tké empowered:— .
Date

fa'
R FRINTECTHAME OF SIGNINGIOFFICER OR DIRECTGR Daytime Phone ¥




