FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000134136 04-12-2006 90070 014 ***150.00
1. Entity Narme
DORTA INVESTMENT GROUP INC.
Principal Place of Business Mailing Address
15274 SW. 178TH STREET 15274 SW. 178TH STREET
MIAML, FL 33187 MIAMI, FL 33187
T s UMM AR
Suite, Apt. #, elc. Suite, Apl. #, eic. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmnber Applied For
i 10 - 35 ‘f’)sg 9 Not Applicable
zw Couniry ap Country 5. Certificate of Status Desirad 0 gg’;fq :;E:';“""a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass o New Registered Agent

Name
DORTA, ROBERTO
15274 S.W. 178TH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33187

City FL I Zip Code

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

‘SIGNATURE
3 Lwre, typed or printed name of regislered agenl and Wile f apphcadio. {NOTE: Registered Agen! signature fequired when ranstabing} DATE

L

FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE P.VP [ Delete LE O change (O Additicn
NAME DORTA, ROBERTO NAME

STREETADDRESS | 15274 S.W. 178TH STREET | STREET ADDRESS

CITY-51-2IP MIAMI, FL 33187 CIrY-8T-21P

e 5T [ etete TMLE O change (] Adition
NAME DORTA, ROBERTO NAME

STREET ADORESS | 15274 S.w. 178TH STREET STREET ADORESS

CIY-S1-7IP MIAMI, FL 33187 CITY-$T-2IP

TILE O Detele TNLE DyChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2IP CTY-$7-2F

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P cry-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

G -S1-2IP CITY-51-21P

TITLE O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P cITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlaghment with an address. with all ather like empowered.

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylene Phone #

Yac

SIGNATURE: L’é%é Robeets DoRES 3-2 V-0é  (305)423- 8




