2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ - Mar 01, 2007 8:00 am

DOCUMENT # P06000131475 Secretary of State
1: Enuty Name 03-01-2007 90011 032 ***158.75
DOOR OPENING SOLUTIONS INC s '
Principal Place of Business Mailing Addrass
3665 SOUTH ORLANDO DRIVE SUITE-466 3665 SOUTH ORLANDO DRIVE SUITE-466
SANFORD FL 32773 SANFQRD FL 32773
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Api. #, alc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
2 O 5 ? 2 5 % ) q Not Applicablo
Zip Counlry £ip Counlry » $8.75 Additional
5. Certificate of Slatus Desired [ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
PAJARC, RENE
2748 RIDGEWOOD AVENUE Slract Address (P.0O. Box Number is Nol Acceplable)
67
SANFORD FL 32773
City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or regisicred agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of;ragistered agent.
o

Lras

SIGNATURE

Sgnature, Wpé!bl prnteo name of regisiered agert aod Ltle © applicable (NOTE Regrstered Agunt sggnature required when reinstanna DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 S Bleation Campaign Fina ”“'"Egl f{i"oo May Be
. - ed to Feas

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P.D 1 Detete T [ change  [] Addilion
NAME PAJARD, RENE NAMI

SIS 1 aDoniss | 2748 RIDGEWOOD AVE #67 SIREET ADDRESS

oy st.zip | SANFORD FL 32773 city s1.4p

T 1 Delete lilv T charge [ madilion
NAME NAMI

SIRCETADDYE S8 SIHELL ADDIESS

Cly s1-ap CIY $T-Ap

mn 1 Delele i [ change ] Adkdilion
NAME, NAMI

SIH L ADDI 3 SHELTADOILSS

oY S1-1P ay siap

ni O Dpelete T [ change [ Addition
HAMI AN

SIRLE | ADDRE 58 SIREE] ADDRESS

il S1-71P Ty sl 7P

i O pelete mnt []change [ Addition
NAMI NAME

SIRELT ADDHE S8 SIREEL ADDRESS

city 1P ClY 81 Ap

i 1 pelete it [ change [ Addition
NAMI NAMI.

SIRLTADDRESS SIRIL] ADDRI 88

CITY-Si-71P CITY-$1- AP

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on 1his report or supplemental report is true and accurale and thal my signalure shall have the same fegal effect as if made under oath; that | am an officer or dircctor
of the corporation or the raceiver or trustee cmpowored lo oxecuie this reporl as required by Chapler 807, Florida Staluies; and thal my name appears in Block 10 or Block 11

if changed. or on an attachment with an acﬁ?wilh all other like empowered.
. L/"-’O - —_ .
SIGNATURE: ;W _of 2- 19— 200 7
SKGNATURE AND TYP OR F‘fINYED MAME OF SIGNING OFFICER OR DIRECTOR e Daytrie Prone #

N J




