' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~  Apr 09,2007 8:00 am

DOCUMENT # P05000156467 ecretary of State
1. Entity Name
DOCTOR GLOSET OF MIAMI INC 04-09-2007 90088 041 **150.00
Principal Place of Business Mailing Address ..
8055 WEST 23RD AVE., SUITE 7 8055 WEST 23RD AVE., SUITE 7 1 .-
HIALEAH, FL 33016 HIALEAH, FL 33016 -
T [E I S I ? |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mﬁmammmmmmnﬂm
Suite, Apt. #, etc. Suite, Apl. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & Swte City & State 4. FEI Number Applied For
Ro~2$2/53 Not Applicable
ap Country ap Country 5. Cesificate of Status Desired [ E:;fqu@':dm
8. Name and Address of Gurrent Registarsd Agent 7. Name and Addrass of New Registered Agenl

Name
ARBELO, ERNESTO
8055 WEST 23RD AVE., SUITE 7 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL. 33016

City FL l Zip Code

8. The above named entlty subrits this staterment for the purpese of changing its regi d office os registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatire, typed or orrtsd nan of regettered aganl s U § Anpkcatie. {NOTE: Regaved AQE sIQnatLss requrad when renstaing) GATE
H . . .
'FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe mf| be $550.00 Trust Fund Contribution. [0  AdcedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PS O Detete WNE Ocrenge [ Addtion
NAME ARBELQ, ERNESTO NAME
STREET ADDRESS | BOSS WEST 23RD AVE SUITE 7 STREET ADORESS
CTY-5T-ZF | HIALEAH, FL 33018 cnY- ST-7P
TmE T Detete TRE [crange ] Addition
AN NAMEE
STREET ADORESS STREET ADDRESS
CITY-5t-2P G- 5T-2P
TmEe [ Detete TME OCmnge [ Addition
NAME HAME
STREFT ADORESS STREET ADFESS
CITY-5T-2P CITY-57.2P
TILE [ pelete TME [JcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-22 I oTY-51-2P
TE [ pewete TE Flchange ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CTY-ST-ZP
TIMLE 7 Delete TE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2¢ TY-5T-2P

42. Ihereby centify that the information suppfed it this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppig poft is bue 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 of the teceivefior Plsige erhpowered 1o execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachmen ] Anjafiirests, with all other fike empowered.

"'l i
SIGNATURE: Y I_I‘_A_ \ / //z:.s 1D E po //’) 3_-J007
W BPAN Data Daytme Phone:

\J

rymmmwmmm

ELresTo Aroels



