FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000028116 Secretary of State
1. Entity Name 05-03-2007 90047 034 ***150.00
DOS CAMINOS ENTERPRISES INC
Principal Place of Business Mailing Address
1766 W. 68TH ST. 1766 W. 68TH ST.
HIALEAH, FL 33012 HIALEAH, FL 33012 )
e LI T

Suite, Apt. #, elc. Suite, Apt. #, slc. 05012007 Chg-P CR2EC34 {12/06)

City & State City & State 4, FEI Number Applied For

20 - VS?B ‘f L{ Ll Not Applicable
Zip Country & Country 5. Certificate of Status Desired ] E:;';guﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY, WILLIAM SR. i
801 W 49TH. ST Street Address (P.O. Box Number is Mot Acceptatie)
220 -
HlALEAH,«_'FL 33012
. B City FL I Zip Code

B. The above named entity submits this statemeni for the purpose cof changing its registerad office or registered agent, or bath, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or panted name of regesiered agent and biia 1} applicable (NOTE: Aegistered AQont signatune requined when (ensiabing) DATE
FILE NOWIl. FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fao will ho $550.00 Trust Fund Contribution. 1 Added to Fees
10. e OFFICERS AND DIRECTORS 11 ADDHTIONS/CHANGES TC QFFICERS AND DIRECTORS IN 17
TME P - [ oetete e DI Chenge  [] Addiion
HAME HERNANDEZ, CELINA NAME
STREET ADDRESS | 1766 W, 68TH ST. STREET ADCRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S7-21P
WILE 7 Delete TILE (O Chenge  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CTY-SI-2IP
TMLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-41pP
g [ Detete mE O Change  [T] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-SI-2P
THLE (3 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P CIFY-SI-2IP
i3 O eelete TIMLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-5§7-21P GHY-5T- 2P

12. | hersby certify that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indiczted on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr truslee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Slock 30 or Block 11 if
changed, or on an attac nt with an address, with afl other like empowered.

SIGNATURE: Cavwp [omwmpe2  §-3o-07

aGuXﬁnMn’Tiben OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nayture Phone &




