2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P92000007047

1. Entity Name

DORAL INVESTIGATIONS ASSOCIATES, INC.

01-16-2007 90199 028 ***150.00

Principal Place of Business

Mailing Address

8700 W FLAGLER ST P 0 BOX 173007 60001597
#305 HIALEAH, FL 33017-3007 US
MIAMI, FL 33172 US
TR oo s SRS 0 A O
Suite, Apt. #, elc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0385962 Not Applicable
Zip Country Zip Country 5. Certificats of Stalus Desired O ?i.:fq:\i?:(;tional
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
Narne

GOGDE, LOWELL M
5330 SW 41 COURT
DAVIE, FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staiement for the purpase of changing its registerad office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE =

Signatire, typed or prnted name of registered agent and Gitle f appkcable

(NOTE. Registered Agent Sigrahe s requird when reinstating)

DATE

FILE' NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete Lk E’ﬁhange I_J Addition ‘%/w
NAME RAFAEL. EDUARDO NAME st Parael , Eduante T ®
STREET ADDRESS | POB 173007 STREET ADDRESS Lo
ov-st-zP | MIAMI, FL 330173007 CITY-ST- 2P %
TILE 1 Delete THLE ] Change [ Addition i
BAME NAME “’-;
STREET ADDFESS STREET ADDRESS .
CITY-S7-7P CiTY-SI 2P ,_‘ucgg@
TITLE [ Delete IILE [ Change  [J Addition A
NAME NAME Vod he
STREEF ADDRESS STREET ADDRESS

CITY-ST-2P Criv-ST-21P

e ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-51-2IP CITY-ST-2IP

TILE [ pelete HILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CIFY-§1-2ip

TITLE ] Detete TINE [ change [ Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplamre

TarTeporit curateand il
of the carporation ar thes ergidiusiee empowergU (0 ekecule this n
- changed, or on an Wf ass‘ wi

SIGNATURE:

fike efipows,

i

epojt as

el

ity for the exemplions comtained in Chapter 119, Florida Statutes. | further centify that the information

my signature shali have the same legal effect as it mads under cath; that | am an ofticer or director

4

/¢ 200n

uired by Chapter 607, Florida Statuie, and that my name appears in Block 10 or Block 11 if

SosTLGL (22

"~ SIGNATURE AND TYPED OR PRINTED KAME &F SHGNING O

FRICER GR DIRECTOR

Daie Davytime Poone #




