FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000152041 04-17-2006 90378 011 ***150.00

1. Entity Name

DEANNE DORAL, INC.

Principal Place of Business Mailing Address 1 . &““51266

9250 SW 75 STREET 9250 SW 75 STREET
MIAMI, FL 33173 MIAMI, FL 33173
S T TR
717 East (Qak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Kissimmee, .FL 20-3800277 Not Applicable
Zip Country Zg) LT44 Country us 5. Certificate of Status Desired | Eg;sm':?: dlﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PEREZ, NELSON
9250 SW 75 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NCTE: Registared Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T petete TTLE PD YA Change [ Addition
NAME PEREZ, SUNANTHA NAME
STREET ADDRESS | 8250 SW 75 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-5T-2IP
TMLE v [ peiete TMLE VSD XF Change [ Addition
NAME PEREZ, NELSON NAME
STREET ADDRESS | 9250 SW 75 STREET STREET ADDAESS
CITY-8T-ZIP MIAMI, FL 33173 CITY-ST-2IP
TLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-8T-2IP
TITLE [ Delste TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-2P
TITLE {1 Delete TLE (Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the racsiver or truslee empowered to exec S report as reguired by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al e empowersd.

oc
SIGNATURE: é/ {[n
SIGNATURE AND'TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Date Daytirma Phone #




