~ FILED
2008 FOR PROFIT _.ORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000059325 04-23-2008 90041 016 ***150.00
1. Entity Namg
DORIDE, INC.
Principal Place of Business Mailing Address
1110 BRICKELL AVE. SUITE 200A & 2008 1110 BRICKELL AVE. SUTTE 200A & 2008 —_—
MIAM], FL 33133 MIAMI, FL 33133 ) L .
T R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l |\ “I 'il I; 1‘ i“ 1! ‘L

Suite, Apt. #. elc. Suite, Apt. #, etc. : 04142008 ChgP CR2E034 (12/06)

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

] Not Applicable
Zp Cauntry Zip Country 5. Contficate of Siatus Dasod \w gaﬂmm
8. Nams and Address of Current Reglstared Agent 7. Name and Address of New Ragistersd Agent
. Name
HALPERN RODRIGUEZ, LLP
800 DOUGLAS ROAD, NORTH TOWER Sweet Address {P.0. Box Number is Not Acceptable)
SUITE 880
CORAL GABLES, FL 33134
' City FL Ep Coda

8. The above namaed entity submits this statemen! for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famlliar with, and accep(
tha obligations of registered agent.

SIGNATURE :
Siynature. typed o prinled nme of repisisred agent and ttle I sppicabis. {NOTE: Regisiared Agert signatre requinec when g DATE
FILE NOWIIl FEE 13 $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TLE P, O Dekete TME O Changs {7 Addition
NAME ESCOBEDO ALDAY, CARLOS NAME
SIREET ADDRESS | B0 DOUGLAS ROAD, NORTH TOWER, SUITE 880 STREET ADDRESS
cny-si-7p | CORAL GABLES, FL 33134 crY-§T-20
THLE VP O betets TTLE {JCange [ AddNtion
HAME ESCOBEDO STAL, CHIARA NAME
STREET ADDRESS | 800 DOUGLAS ROAD, NORTH TOWER, SUITE 880 STREET ADIRESS
civ-si-2¢ | CORAL GABLES, FL 33134 OITY-S7.7P
TImE 3 pewte TME O Change £ Adeition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-TP
TITLE [0 delete TTLE Ochange  [J Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2IF
TILE (my TTLE O thange [J Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-ST-TP
THILE O oetete Tme Otange [ Adilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-1P CITY-31- 1P

Tho doeonotquallfyior the oxemptions contalned tn Chapter 119, Flarida Statutes, 1 further certily that meh‘n!onm'lbn
ardl accurate and that my signature shall have the same legal offect as if made undet oath; that | am an offices or direc
sxecuta this repon as requited by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 it

A r (31B)D*).q21%

OFFICER OR Daytme Prcne ¢

12. 1 hereby certity that the information supplid
indicated on this report of supplemep
of the corporation of the receiver 9 rusaa empoRte

changad, or on an attachrment wigh an adctess, wik g

SIGNATURE:

AL e r:c,mmor’m oty ovosidomi




