2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000020638& FILED
1. Entity Name .
DORIZAR ENTERPRISES, INC. Jul 14,2008 08:00 AM
Secretary of State
Principal Flace of Business Mailing Address
11113 SW. 152ND CT 11113 SW, 152ND CT
MIAMI, FL 33196 MIAMI, FL 33796
N L NG RRGE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0536449 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Mdilional
Fae Required
6. Name and Address of Current Reglisterad Agant ) 7. Name and Address of New Registered Agent
Name
SALAZAR, DORIS .
11113 SW. 152ND CT - . Street Address {(P.Q. Box Number is Not Accepiable)

MIAMI, FL 33196 .

City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its reg|s1ered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE
Signaturé. lyped or punied name of regisiessd agenl and tise f spphcable. {NQOTE: Ragisierad Agen wgnatuve required when reinsialing) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing* $5.00 MayBe | 1n accordance with s. 607.193(2)(b}, F.S.. the
Due by September 12, 2008 Trust Fund Contribution.” 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peee TITLE [ change {7 Addition
NAME SALAZAR, DORIS NAVE _, Hoooan3s44a4
STREET ADDRESS | 2650 SE 12TH PLACE #206 STREET ADDRESS T AB-R0002-012 150,00
CIrY-ST-2P HOMESTEAD, FL 33035 CITY-ST-2P
TITLE ' [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE O pelete THTLE : [ Cnange 5 Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-$1-2P
TTLE O velete TITLE . [ cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CiTY-5T-21P
e [ pelete TIE O change ] Addition
NAME NAME
STREET ADDAESS o . STREET ADDRESS i
CI7Y-5T-21p oot < § cmy-sT-2P [
TIMLE ' : ) T petete TALE . [ change [ Addition
KAME - MAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with gn address, with all other like empowere:

SIGNATURE:

L
PED OR PRINTED NAME OF 5IGNING or%fsn DIRECTOR Date Daytrme Phane ¥




