) - FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ~ ecretary of State

DOCUM ENT # PO7000091664 04-28-2008 90334 016 ***150.00
1. Entity Name
ALAN & DORIS CORP
b QVRTEVE 2 gt

Principal Place of Business Mailing Address
9597 FONTAINEBLEAU BLVD. 9591 FONTAINEBLEAL BLVD.
501 501
MIAMI, FL 33172 MIAMI, FL 33172
R TP SV ARG A S EAEAOE

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

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

Rb -0 730 83U Not Applicable
" " T K
Zip Country ap Cauntry 5. Certificate of Status Desired O Eg;g?q m”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistared Agant
———— T — - - Name - e
RODRIGUEZ, DORIS
9591 FONTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
501
MIAMIL, FL 33172
3‘ e City . FL I Zip Code

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

-

SIGNATURE
mnp‘mdwumwmdlmmmnm‘m {NOTE: Regssterad Agent signature requined when reinslating) DATE
it i .
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8o
Aftor M'a_yﬂ, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. ,. : QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p.ows O Dpetete TITLE O change [ Acdition
NAME RODRIGUEZ, DORIS E NAME
STREETADDAESS | 9591 FONTAINEBLEAU BLVD #501 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2P
TILE LR m Delele TITLE O crange [ Addition
NAME HROMERO,JEMNIE M NAME
STREET ADDRESS |-QS01-FONTAINEBEEAU-BEVE-#601 STREET ADDRESS
CITY-S1-2IP MiAM- 33472 CITY-ST-2IP
TE T 1 pelete THLE [ Change [ Addition
NAME HERRERA, GREGORIO NAME
_STREETADDRESS | 9591 FONTAINEBLEAU BLVD #5071 STREET ADDRESS )
CIry-5T-2P MIAMI, FL 33172 CITY-5T-7P DRI
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P CITY-ST-2IP
TITLE O3 Delate TME [ change [ Addition
RAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-§1-2IP CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | @m an officer or director

of the corpor e recaiver or rusted empowersd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, 0{ n an attaxhment with an addrass, with all other like empowered.
SIGNATUR 6 1 Rodriguez JA)/D_& 2838535 74
7 T Dae Datytrre Praane #

SIGNATURE AND m’@n PRINTED oOF G OFFICER OR DIRECTOR
[~




