2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # P05000050671

1. Entity Name

OPEN DOORS REAL ESTATE , INC.

07-09-2007 90044 026 ***150.00

Principal Place of Business Mailing Adciress yu=-
15025 NW 77 AVE 15025 NW 77 AVE
219 219
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e o L s AU TIOTL AR AR AT
15025 MWD 33 Ave (523w I3 A
SUC“.“\SAL"J‘:";\‘_’E 410 S““%‘C')";fe A0 07032007  Chg-P CR2E034 (12/06)
City & State — City & State . — 4. FEI Number Applied For
AIOCNYL La Ués T L AT LQM‘S i TL- 20-2637627 Not Applicable
Z‘pago \ 4 Csrg %a.) ) 4 Cotu)mrys 5. Certificate of Status Desired (] ?i'gesqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DE FRANCISCQ, ALEXEI
8933 NW 178 ST
MIAMI, FL 33018 B

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpese of changing it registared ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

. Signatre, typed or pnnted name of registerad agent and tile if applicanle

(NOTE Registered Agant signature required whan renstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete LE [} Ghange [ Addition
NAME DEFRANCISCO, MIRIAM NAME
STREET ADDRESS | 8933 NW 178 ST STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CITY-§1-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detele 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE 3 petete THLE (O Crange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- P CIY-Si-2IF
THLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 petete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nqlfd
indicated on this reper or supplemental reportis true an
of the corporation or the receiver or trustee
changed, or on an attachment with an a

ekecul
| othih, like B

858, with

WU‘
SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information

signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

ol
reporiﬁs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

¥|3|03 80 3554233

SIGNATURE ANP TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Toae Daytime Phong #

.




