2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000080350

1. Entity Name
2250 DORAL CORP.

Principal Place of Business

2250-52 N.W. 95TH AVENUE
MIAMI, FL 33172 US

Mailing Address

2250-52 N.W. 95TH AVENUE
MIAMI FL 33172 1S

2. Principal Place ¢f Business

" Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90340 033 ***150.00

ORI ERRIARI

03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2950697 Not Applicable
Zi Count Zi Count it
P uniry P it 5. Cerlificate of Statys Desred [ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, STEVEN ESQ.
5601 BISCAYNE BLVD.
MIAMI, FL 33137

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

City

FL 1 Zip Code

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

SIGNATURE

Signature. typed or prinjed name of registered agent and ute it applicable.

{NOTE: Registerea Agent signature requred when rensiating)

DAJE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TLE [ Change [ Addition
NAME PENA, PETER NAME
STREET ADDRESS | 2250-52 N.W. 95TH AVENUE STREET ADDRESS
CITY-57-2P MIAMI, FL 33172 CITY-ST-ZIP
TITLE VP O pelete TLE O change [ Addition
NAME PENA, ROBERT NAME
STREET ADDRESS | 2250-52 N.W. 85TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-ZP
TITLE s O Delete TITLE [ cChange [ Addilicn
NAME PENA, LORRAINE NAME
STREET ADDRESS | 2250-52 N.W. 95TH AVENUE STREET ADDRESS
CY-57-2P MIAMI, FL 33172 CITY-ST-2IP
TTLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST- 2P CITY-ST-2IP
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- TP Cry-S1-79
TINE 7 petete TITLE O cChange {3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- ST-7P . CITY-S1-2IP

t2. | hereby ceriify that the information supplied with
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an &

SIGNATURE:

his filing d
s frue an

empoweared.

S n_x'Jt qualify for the exempticns contained in Chapter 119, Florida Stat
curate and that my signature shall have the same legas effect as if mad
mpowered to gxecute this report as required by Chapter &07n Florida Statutes: and thg)
ress,.with all otyler Ii

a

nder o
na
<

¢

utes. | further certify that the information
that | am an officer or director
ppears in Block 10 or Block 11 if

o
SIGNATURE AND TYPED OF PRINTED }‘LME OF SIGNING nn:ftn OR DIRECTOR T

Y
oo
7

7 Date

Daytima Phone ¥




