2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # P06000118064

1. Entity Name

FOURDOORS SERVICES, INC

4

Secretary of State

(03-09-2007 90003 029 ***150.00

Principal Place of Business Mailing Address

MARCANO, LESLIA
4241 WEST 2ND AVENUE
HIALEAH, FL 33012

IR
4241 WEST 2Ni} AVENUE 4241 WEST 2ND AVENUE
HIALEAH, FL 33012 HIALEAH, L 33012
e IR SRENFERRRRMATI AT TV
Suite, Apt. #, etc. Suite, Apt. # etc. 03032007 Chg-P CR2E034 (12/06)
City & Slate City & Stata 4. FEI Numt{g Applied For
2.0~ 53[_025\0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Ei'zgn‘ﬁf:‘;ﬁ""al
fi. Name and Audress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the olx%r...! ' 5 ol registered ar,. 1t
g o

SIGNATUL-=

8. The above named enlity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Antd, typed or printed nae of registered agenl and litle If applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

016 . .'RE%MQ/C/%

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ' 2.5, 7 Delete TITLE [ Change {7 Addition

NAME ORON, MICGLTL A NAME

STREET #bir- & 4241 WEST 2ZNiX AVENUE STREET ADORESS

CITY-ST-Zu o dALEAM FL 33012 CITY-ST-2IF

TLE Ve, T O Delele TITLE [ Change  [] Acdition

NAME VEGRON, MARY L NAME

STREET ATDREL.  +241 WEST 2NI} AVENUE STREET ADDRESS

CImy.-Sr-21 o IALEAH, FL 33012 CITY-ST-2P

TLE L] Detete THLE O Change [ Addition

NAME NAME

STREET Alilmic . STREET ADDRESS

CIly-87- - CITY-8T-2IP

e 3 elete TITLE O Change {3 Addition

NAME NAME

STREET ADNREEY STREET ADDRESS

CIY-s1-2IP Cny-si-z7Ip

THLE O oetete TILE [ change  [C] Addition

LAME NAME

SIREET ARLRzL STREET ADDRESS

iy -g7 CITY-ST-217

g 3 Detere TLE [ change [ Addition

MAE NAME

STREET ADDRF© STREET ADDAESS

CiTY-S1-0r Ciy-S§1-2I8

12, | herel.. “anat g intor .0 supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicate inis reporl or sbys, wtnental repoert is true and accurate and that my signature shall hava the same legal eflect as it made under oath; that | am an officer or director
of the ¢ Aion or the reces.cr of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 31 If
chanry - 2 an attachmeni with an address, with all other like empowered.

03—03-2007

5iGh.s1URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore &




