o FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000080350 Secretary of State
1. Entity Name 03-28-2007 90001 012 ***150.00
2250 DORAL CORP.
Principal Flace of Business Mailing Address TUUaAvaa
2250-52 N.W. 95TH AVENUE 2250-52 N.W. 95TH AVENUE
MIAMI, FL 33172 US MIAMI, FL 33172 US
S R S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2850697 Not Applicable
“lp Gountry Zip Country 5. Cerlificale of Status Desired O ?8'75 Additional
ee Raquirad
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

ROSEN, STEVEN ESQ.

5601 BISCAYNE BLVD. ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL Zip Code

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

SIGNATURE e
Signature, typed or printed name cf raws'amd‘e?vﬂm an!: M il applicable. {NOTE: Registarad Agam signature required when reinstalingy DATE
FILE NOWIIl FEE'IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2007 Foe ﬁ{ill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TINLE P - O] Delete TILE - [J Charge [ Addition
NAME PENA, PETER NAME
STREET ADDRESS | 2250-52 N.W. 95TH AVENUE STREET ADDRESS
CITY-81-2IP MIAMI, FL 33172 CITY-S§T-2IP
TITLE VP O pelete THLE [J Change  [] Addition
NAME PENA, ROBERT HAME
STREET ADDRESS | 2250-52 N.W. 95TH AVENUE STREET ADDRESS
CITY-S§1-2IP MIAM!, FL 33172 CITY-$T-2IP
TITLE s O Delete TTLE O Change [ Acdition
NAME PENA, LORRAINE NAME
STREET ADDRESS | 2250-52 N.W, 95TH AVENUE STREET ADDRESS
CHTY-S$T-2IP MIAMI, FL 33172 CITY-51-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP _ . CTY-5T-2P
THLE N TR E N 7 Dslete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP B - N

12. | hereby certify that the information suppfied with this filing does n ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtée empowered to execdte this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

changed, or on an attachment with ap/address, with all other Ife empowered. ':% . .
SIGNATURE: Af“’-’f/’“&g’ %477 ﬂ/’) !/5445 O -t/—7 %

SIGNATURE AND TYPED OR PRINTED NAME‘LJSIGNING OFFICER DFIﬂRECTOFI s Date aytime Phong A




