' FILED

= .
2006 FOR PROFIT CORPORATION , Feb 27,2006 8:00 am
' ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000101067 e 02-08-2006 90009 013 ***150.00
1. Entity Name
DORAL HERBS & HOMEOPATHICS INC.
Principal Place ol Busnass Mailing Addrass [SETRAVEVE B S
2415 NW 97 AVENUE 2415 NW 97 AVENUE
DORAL FL 33172 DORAL FL 33172
il inIER G
7 Principal Piace of Business T, Waling Addrass ”I]ﬂmm mﬂm | H mﬁ mmﬂm"lﬁﬂlﬂﬂﬁw
PO BOKGiLI246
Suna, ApL #. eic. Suite. Apt. 4. elc. 01232006  Chg-P CRZE0M (11705}
City & Siate City 8 Stae 4. FEI Number Applilad For
rMiasy  FL. O/ = OB O2 Ph Not Applicabla
Zip Country ;‘; P, Country . Cotiicato ol Sans Desied [ 3875 Acctonal
8. Nama and Address of Current Reg Apent 7. Nama and A of New Rogistarsd Agent
Nama
_MARQUEZ, JOSE e — . - - -
530 SW 36 AVENUE Street Address (P.O. Box Number is Noi Acceptable)
MIAM, FL 33135
City FL , Zip Code

8. Tho above namad entity submits this slatement tor the purpose of changing its regisiered office o registarad agent, of both, in the State of Floriga. | arm tamiliar with, and accept
the obliganons of registered agenl,

SIGNATURE
Signature. tyoed or printed neme of regiersa sgent an tie || sopcabls. . NOTE: Ragistersd AQart &pPanys regussd when femstfting? DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing |, ___ . $5.00 May e
Aftor May 1, 2006 Foo will be $550.00 | - Trust Fund Contribution. 0  AddedioFees
10. DFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES '-IO 6FFICEHS AND DIRECTORS IN 31
T P O Deieee e [ Crange [ Adaition
RAME MARQUEZ, VIVIAN M NAME
SFAEETADDRESS | 2415 NW 87 AVENUE STREEY ADORESS
| ar-s1-¢ DORAL, FL 33172 crry-S1- ¢
e s O ociete me [ICtange [ Activon
MAME MARQUEZ, JOSE RAME
STREED ADDRESS | 2415 NW 97 AVENUE STREET ADDRESS
FLE, DORAL, FL 33172 cmy-s1-28
me v 03 ek me O Change (] Adaition
NAME DE LOS RIOS, ALESSANDRA NAME
STREET ACORESS | 2415 NWV 87 AVENLUE STREET ADORESS
CITY-ST. 29 DORAL, FL 23172 Ciy-51-29P
me - 3 Dt me : . - oDt [ Asdiica-)-
NAME HANE
STREET ADDRESS SFREET ADDRESS
Y- S1- 2P cry-S1-7P .
me O Deiee T CJcCrange [ Aadition
MNAME NAME
STREET ADDRESS STREEY ADORESS
camy-$1-2P coy-s1-2p
TILE O Ceetz me [l Chage [ Addition
NAME NAME
STREET ADOVESS STREET ADORESS
ey.s1. 0 ot §1- 29

12. | hareby centity that the information sunpliod with this filing does not quality for the exemptions contained in Chapter 119, Florida Standtes. | hather cartity thal tha information
wndicaled on this repon or cupplemental report is trua and accurate and that my signature shall have the same lagal elfect as it mace undar oath; that | am an officer or direcior
ol the corporation of the recaiver of Irusiee empowered 10 executa this rapd as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or o an alachment with an addr@ss. with aif other like empowerad.

SIGNATURE: Jise <fovy iy 2-¢-0¢ L78c) 2/8-1327
BIGKA TURE AMD TYPED Ol PRINTED MAME OF SICHING CF FICER OR DIREC TON Dty Darytrnm Prong ¢




