FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000029038 04-09-2007 90063 031 ***150.00
1. Entity Name
ROSS AT DORAL, INC.
Principat Place of Business Mailing Address R T
TT70 NW 32ND STREET TT70 NW 32ND STREET
MIAMI, FL 33122 MIAMI, FL 33122 R
R TR RN A
Suila, Apl. #, etc. Suita, Apt. #, alc. 03162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE{Number Applied For
é?? - 0 6&? fqu Not Applicable
Zip Country Zip County 5. Certilicate of Status Desired O ?8‘75 Addiﬁonal
ee Required
6. Naimie and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSS, JULIO ALEX
7770 NW 32ND STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FLL 33122

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Sigratue, typed of pnnted rame of regrstened agent and title | apphcadle {NOTE Registerad Agant ignature requuid when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M PS O pelete TITLE [ Change {1 Addition
NAME ROSS, JULIO ALEX NAKE
STREET ADDRESS | 12118 SW 72 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL. 33183 CITY-S7-2IF
TITLE VT 7 oelete JITLE [ Change  [J Addition
HAME ROSS, JAVIER NAME
STREET ADORESS | 10608 NW 54TH STREET STREET ADDRESS
CITYST-2P MIAMI, FL 33178 CIry-§1-21P
TILE O Delste TIE O changs [ Addition
NAME . MAME
STREET ADDRESS SIREE] ADDRESS
CHY-ST-2IP LY -S1-21P
TILE [ oetese TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iF CITY §1.4P
TITLE O pelete TiTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE O pelete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-21P CliY Si-2P

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: 1/2/0% Zo( I7] 253

SIGNATU’?AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone o




