-4

FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000007047 01-23-2006 90103 035 ***150.00

1. Entity Name

DORAL INVESTIGATIONS ASSOCIATES, INC.

Pringipatl Place of Business Mailing Address

9441 SW 49 STREET P 0 BOX 173007 20002292

COOPERCITY, FL 33328 US HIALEAH, FL 33017-3007 US

r s [ AT DI G AR
g ﬁL o STat]
Suite, Apt #, elc D g_ Suile, Apt. #. elc, 01162006 Chg-P CRZEO34 (11/05)

State . — City & State 4, FE! Number Applied For
M + lonide 65-0385962 Not Applicable
ing WY L Lciu nWS- A Zip Country 5. Certificate of Status Desired O ?ggfq(‘::dm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
GOODE, LOWELL M -
6330 SW 41 COURT Street Adaress (P.Q. Box Number is Not Acceptabls)
DAVIE, FL 33314
City FL I Zip Cods

8. The above namad entily submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registened ageni and fitie Il appicable. {NCTE: Regramiad Agen S0rahse roqansd when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME D &t Bekete me : ) MTane [ Asdilion
- RAFAEL, EDUARDO AN RAFAC-L , Eduancho P.
STREET ADDRESS | 9441 SW 48 STREET smesranoess | (2L O Box. (73007
civ-s-2¢ | COOPER CITY, FL. 33328 avsize | MiAay £l 330173007
me ] oelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2P CIFY-ST-2P
TE O oelete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-si-ze GTY-5T-0P
TIME 7 Detate i O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
MLE 1 peiete TITLE [ change 3 Addilion
HAME NAME
STREET ADDESS STREEY ADORESS
CITY-ST-1 CITY-S7-2P
TME 1 Detete TIMLE [ change T Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby centily that the information sup 1|ed with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on 1his report or Suppier port is true te and that my signature shall have the same jegal effect as il made under oath; that 1 am an officer or direclor
of the corporation orjh GE-Ortry poft as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if

changed, or onan wWith gn address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE oﬁgmma OFFICER OR DIREGTOR Date Daytma Pions




