2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000039678

1. Enlity Nama

DORAL CAPTIVA, INC.

Secretary of State

03-21-2006 90017 044 ***150.00

Principal Place of Business
210 LAKEVIEW DRIVE

Mailing Address
210 LAKEVIEW DRIVE

NO. 105 NQ. 105
WESTON FL 33326 WESTON FL 33326
us Us
2. Principal Place of Business 3, Mailing Address
o2 Saitroat Cirv.| H63 SalcRoat Cie.
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staic 4. FE! Numier Applied For
Westorn L. WES'\-O N FL . 2e—=2 71 3937 [ [NotAppicave
Zip Country Zi Country - ! $8.75 Additionat
3332 C-. U S 3 9% ‘5& é; U S 5. Certificate of Status Dasired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERNANDEZ, GLADYS
210 LAKEVIEW DRIVE
NO, 105 .
WESTON FL 33326

Nanie

SAME

Street Address (P.0. Box Number is Not Acceptable)

U2 SAILROAY CiR.

“\\eton FLIES%, ¢

8. The above named entify submits this statement for the purpose of changing s registered office or registered ag‘;enl. ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgrwtyra, reperd or pravied name ol regslernd agent and lilke 1| apphctie

(NOTE Regsiered Agent sgnalurg roquindd when remstalng)

DATE

L
/| * Make

. FILE NOW!! FEEIS'$15000. .- - .-
" After May 1, 2006 Fee Will Be $550.00

‘ 9. Election Campaign Financing  $8.00 May 8e
Trust Fund Contribution.  []  Added to Fees

Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLL, DPST [ pelete TITLE S ANE O Change  [] Addition
HAME HERNANDEZ, GLADYS NAME < A ME .
SIRFET ADORESS | 210 LAKEVIEW DRIVE, NO. 105 smecaooRess | e 3 S T LoonY Gl
oiy-ST-ZP |WESTON FL 33326 Cny-ST-2ip wizsXon ) TL. 3233226
NTLE [ Delete TITLE [ Change  [J Aadilion
MAME HAME
STREET ADDRESS STAEET ADDRESS
Y-S 218 CITY-ST-7P
—itht - — = ————— Obdkit— - g - e — et e D1 Change | T ditign
WAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2ip CITY-ST-2P
TILE 1 Delete TILE ] Change [ Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CIY-S1-2IP CIny-S1- 2w
mLE {1 pelete e [JChange 3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- ZIP CITY-ST-7P
HILE 0 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIFY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE (%4

vm‘v PEQAR PAINTED NAME OF SIG

ING OFFICER OR DIRECTOR

Danar Daytime Phone #




