FILED

Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT | Secretary of State

03-31-2008 90019 045 ***150.00
DOCUMENT # P05000080350
1. Entity Namsa
2250 DORAL CORP.
4005435V

Principal Place of Business Maifing Address
2250-52 NW. 95TH AVENUE 2250-52 NW. 95TH AVENUE
MIAMI FL 33172 US MIAMI, FL 33172 US o -
P R ST Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)

City & Stae City & State 4. FE| Number Applied For

20-2950697 Mot Applicatle
Zip ’ Country h Zp T | County 5. Cerfificate of Status Desied (3 $8'75‘Wi“°m'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. iName

ROSEN, STEVEN ESQ.

5601 BISCAYNE BEVD. Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33137 .-

City FL I Zip Code

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

SIGNATURE
hora, typed o printed name of regisiered agent and e if apphcable, (NOTE: Registerect Apeni signaturs required when reinstating) DATE
. -4
.. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O ' $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B * OFFICERS AND DIRECTORS 1. ADDIT}ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete WITLE [ change [ Additien
NAME PENA, PETER NAME
STREETADORESS | 2250-52 N.W. 95TH AVENUE STREET ADDRESS
CITY-51-BP MIAMI, FL 33172 CITY-ST- 27
IMLE VP O Delete TnE T Change [ Addition
NAME PENA, ROBERT NAME
SIREET ADDRESS | 2250-52 N.W. 95TH AVENUE STREET ADDAESS
_cmy.sr-2e | MIAMY, FL 33172 CiTY-ST1-2°P
me |8 T Ooeee  Jme - . - T [OCtenge £ Addition
NAME PENA, LORRAINE NAME
STREET ADDRESS | 2250-52 N.W. 95TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33172 CelY-§T-2P
TME [ oelete TmE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oSt CiTY-ST-ZP
MmE — .- O oelete TIME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P
TME _ [ Delete TLE - T Co ‘0 Change - 7] Addition
NAME “NAME . : : e
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ’ CITY-ST- 2P

12, 1 hereby certily that the information supplied wilp
indicated on this report or supplemental rapg
of the corporation or the receiver or trustee #
changed, or on an altachment with an adg

filing doas not quali
e and accurata and i

Do exermnplions contained in Chapter 119, Florida Stalutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

547%%’

SIGNATURE ANT'\’PED OR FRINTED NAME OF 3IGNINGROFFICER O DIRECTOR Date Daytine Phone ¢

OWa

SIGNATURE:




