2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # P05000142517 Secretary of State
1. Entity Name ok ok
DORAL WAREHOUSES, INC. 07-19-2006 90007 037 550.00
Principal Place of Business Mailing Address
8360 W. FLAGLER ST., SUITE 200 8360 W. FLAGLER ST., SUITE 200
MIAMI, FL 33144 MIAMI, FL 33144
T v LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74308l Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] ?:;Eqmm“al
6. Namo and Addross of Current Registered Agent 7. Names and Address of New Rogistered Agent
Name
RIOS, LUIS
8360 W. FLAGLER ST., SUITE 200 Swreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and titke if appicabie. (NOTE; Registered Agent siniiture required when reinstating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, a Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detets TIRE [ Change [ Addition
NAME MESA, VICTOR H NAME
STREET ADORESS | 8360 W. FLAGLER ST., SUITE 200 STREET ADDRESS
CITY-ST-2 MIAMI, FL 33144 GHTY-ST-2P
TILE [ Delete TmE [ Crangs ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-§1-3P
TILE O belste TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29P CITY-51-2P
TILE O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 73 betete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplled with this filing does not guality 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 sama legal effect as if made under oath; that | am an oficer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: V/cFie (4 AESA 74:/05 W1 1G> Ly

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




