2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P08000001055

1. Entity Name
DOCTOR CLOSET "THE ORIGINAL", CORP.

Principal Place of Business Mailing Address
B0S5 WEST 23 AVE #6 - 8055 WEST 23 AVE #6
HIALEAH, FL 33016 HIALEAH, FL 33016

—— IR R RO

02222008 No Chg-P CR2ED34 (11/05}

Mar 31, 2008 08:00 AN
Secretary of State

20-4051128 Not Applicable

- DO NOT WRITE IN THIS SPACE e .

O $8.75 additional

5. Cettificate of Status Desired Foa Requirad

8. Nama and Address of Current Registerad Agent

ARDELO, ENEreON DO NOTWRITE' "
HIALEAH, FL 33018 R IN THIS SPACE

Ly,

*

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

SIGNATURE
Slogeature, typed of prinied nams of regiatenea agent end tite ¥ applicabls {NOTE. Raglstnma Agent signaturs required when minstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eécion Campaign Financing - $5.00 way se
After May 1, 2008 Fes will be $350.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND OIRECTORS - | T . UnooanETsgs 1 ‘
e oPST . e it ewts oL D4/11/08-20054-004 0 150,00
NAME ARBELO, ENERSON , A : . - o .

STREET ADDRESS | BOSS WEST 23 AVE #6 o
eTv-S-20 | HIALEAH, FL 33016

TILE L . .
MRS . R
STREET ADDRESS S e o, S C
CTY-§1-29

TME . C s
NAME :

s " “DO'NOT WRITE ' -

HAME
STREET ADDRESS N _
CY-§1- 2P L, i . -

| "IN THIS SPACE

me e A =
. :

STREET ADORESS
CiY-ST-aP

TITLE w o o
NAME :

STREET ADORESS
CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga 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 sffect as if made under oath; that 1 am an officer or director
of ihe corporation or the receiver or trusies empowen ecure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an LW er llke empowerad.

SIGNATURE: Q/J/ﬁf/ oo £~

BANATURE AND TYPED OR PRINTED NANE OF SIGNRG OFFICER OR DIRECTOR Daytire Phoie #




