2008 FOR PROFIT CORPORATION

REINSTATEMENT . e Cmag e oem
. - PToey f='
DOCUMENT # P07000118849 - Y e
1. Entity Name P . '
INVERSIONES DOGER, INC. CBRCY -5 ALl L9
l;.u_ u—tii\ LF Snon
Principal Place of Business Mailing Address Y LL. AASSEE, FLOMOA
16275 SW 94 STREET 16275 SW 94 STREET
MIAM, FL 33196 MIAMI, FL 33196
S P Sa or O RS U0 A A
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 10302008 REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?eae'ggq :}:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOGER, OMAIDA N

16275 SW 94 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL ] Zip Code

8. The above named entity submils lhl‘latemem lor the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obllgatlons of regi steradm
SIGNATURE

Signatuie. typed or pnr}‘éd narre ol re ig\smrad agent and litle f applicable. {NOTE: Ragistersd Ageni sipnaturs requirad whan reinstating) DATE
FILE NOWIIt FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P.D [ Delete TLE [l Ghange L] Addifion
NANE DOGER, OMAIDA N NAME FTOOL 272026577
STREET ADDRESS | 16275 SW 04 STREET STREET ADDRESS 11205208 "'U1U44‘—|:”]3 ## i 50.00
CITy-ST-2IP MIAMI, FL 33196 Cry-ST1-2P
TITLE 5D O pelete TILE [ Change [ Addition
NAME DOGER, JORGE E NAME
STREET ADDRESS | 16275 SW 94 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-3T-2IP
TILE 1 Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-20P CITY-ST-2IP
TITLE 1 petete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T1-2P

12. | hereby cerlify that the information sipplied with this filing dees nat quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the infarmation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal 1 am an officer or direcior
of the corporation or the receiver or trustgde empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all cther like empowered.

SIGNATURE: A

SIGMATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytrre Phone #

e




