“ PR
2097 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

05-04-260790071 028 *=*1350.00

i !
DOCUMENT # P06000021146 = ED
1. Entily Name
DOCASSIST, INCORPORATED 07 AUG 20 AMIO: 31 /
, i ihnY Or STATE %
Principal Place of Businoss Mailing Address | .- on 1A
318 INDIAN TRACE 318 INDIAN TRACE ALLAHASSEE, FLORIDA gy
14 f11d
L AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL *, eic. Suite. Apt. 4. clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Appled For
2A-¢c138¢49 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Dosired O g‘g F‘T‘g‘&?‘;‘"’m’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
BARBERIS, ROLANDO
318 INDIAN TRACE Sueet Address (P.O. Box Number is Not Acceptabie)
#114
WESTON FL 33327
City FL Zip Codo

8. Tha above named enuty 3y Ibis slatement o purposa of changing ils registered office or registarad agent, of both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE . flalox

agen ang ke r (NOTE: Regaiero Apem SQNRalUN QU1 D wiwn imiaEo) D=TE

Am:““;E ?110:’“!3!’ :EBE‘:’?'IS;:.;% o 9. Eloction Campaign Financing $5.00 may Be
ay 1, 0 Trust Fund Contributon. {1 Added tc Fees
Make Check Payabls to Florida Department of Siate

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

I P O Getele i [ cnasge (3 Adation
e BARBERIS, ROLANDQ A

SIL] ADORESS 318 INDIAN TRACE #114 STHEE T ADOFESS

orv-si-zp | WESTON FL 33327 CllY si-2p

i, 1 Detete 1ne C Grange [ Adainon
NAME. NAML

STR ] ADDRESS $IREE] ADDFESS

GHY-SE-21F QY- ST-2IP

nu {J Delete NFE O change [ Adddtion
NAMT HAML

SIETADORESS | SIREET ADDFESS

CIry-s[-ne GIFY-S1-7P

i, [ pelete TILE O change  [J Aadilion
AN, NAME

SIFITT ADDRESS SIRELT ADDRESS

CIrY-SI-2Ip ciry-51- 4P

i {J oelete it [ Crange L] Addition
HAM! NAME

SIRE| ADDRESS SIRFFI ADDRISS

ClIY-S1-2P ciry-5T-71P

fIH . 7 Delete 11T [J Change  [] Addilion
NAME NAME

SIREEN ADDRESS SIREE? ADDFESS

crY-S1- 0P CHTY-ST-2P

12. ) hareby cerlily that the information supphed wnh this fling does ol guality for the axampbions containad in Section 119, Florida Stalutes. | further conify that tha information
indicatod on Lhis raport or supplamental 1pp al my signatura shall have Ihe sama lagal affect as if made under oath; that | am an officar or diregior
ol the corporation or Lho oOcovor OF s ietaport as required by Chapler BO7, Florida Statutes; and thal my name appears in Block 10 of Block 11

it changed. or on an allachmont wilh

SIGNATURE:

Yi.s{fot—

2r0R PRINTED RAKE OF SIGNING OFFICER OR OIRECTOR Car Daytang Poone 3

FKiNA TURE AND Y]




To: Debra Page 1of 1 2007-08-20 13:29.05 (GMT) 9543373876 From: Relando Barberis

- 'Y

Augisst 16, 2007 Q’)j’af

K ATTN' ‘Debra
Florfda Department of State
Dlwsncm of Corporations

Reference P06000021 146 ! docAssnst lncorporated

Thts is to adwse that. we dld not recewe the annual report rejectmn Ietter sent on May 21, 2007
requestmg our FEI number Smce we did riot recewe the letter we ask that you please waive -
N ederal identification Number is 27:0138049. If you have any -
ues 'ons hcanbe reached at 954~888-9179 x4610.

;'_'Si‘n‘;:érely, B

Rolando Barbens ‘
Managmg Dlrector

www.docAsaistcom
Inlegrdted Crocument Managemant
“’m F’mmenadf Dm.‘(-_ Buite 304, Patibroke Pires, FL 33025
‘ ol Fies: 877599130 ' Tof1

Initials




