FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT | ecretary of State

07 Aok K
DOCUMENT # PO7000095168 04-02-2008 90029 042 150.00
1. Entity Name
L. DORADA CORPORATION
Principal Place of Business Mailing Address 4 0 0 5 7 1 b o
910 SW 140 AVENUE 910 SW 140 AVENUE
MIAMI, FL 33184 MIAMI, FL 33184 .
B R s T T
Suite, Apt. #, stc. Suite, Apt. #, elc. 03272008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
%—- 077%/ Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Dasirad O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ORTIZ, NANCY
7751 SW 26TH STREET Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33155
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registered agert and tite if applicable. {MOTE: Regrsioied Agert sigrature aquired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, J Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TILE [ Change [ Additicn
NAME GARMENDIA, DORA NAME
STREET 4DORESS | 910 SW 140 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33184 CiTY-ST-2IP
TITLE S 3 Dealete TTLE [ Change [ Addition
NAME GARMENDIA, LORENZO J NAME
STREET ADDRESS | 910 SW 140 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CITY-ST-2IF
TITLE T pelete MLE [ Change (] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change () Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
«CiTY-SE-2P tiTY-ST-2P
TITLE 1 pelste (13 [ change [ Addition
" NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-2P CITY-51-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP ' CITY-ST-21P

12. | hareby certify that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that { am an officer or director
of the corporation or the receiver ordtustes empowar; xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 it
changed. or on an atiachment will an address, wij e! like empowered.

SIGNATURE: X o~ Loy 327 (7‘!@’5/} 2/

SICNATURE AND TYPED DR ARG OFFICER OR DIRECTOR Dale " Dayurg/Pnone »
b

|




