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2006 FOR PROFIT CORPORATION | |
» -~  ANNUAL REPORT (AR) 3 . FILED

DOCUMENT # P94000070584 Apir 21,2006 08:00 AM
1. Entty Nama Secretary of State
DORCLA INC. |
Principal Place of Busmness Maifing Address ’ 1
18323 S DIJE HWY " 18398 5 DIXIE HwY * . .
MIAM! FL 33158 MIAMI FL 33158 !
2. Pencipal Place of Business 3. Maling Adgress !
P o ‘ i
Sune. AptL. #, Ble. Suile, At #, alc. \ 15t MOORE CR2EO34 {10/05)
' ! o _ )
City & Sate City & State t 4. FEI Numbed Agphed Far
— — - bt | 85-0524329 INGt Appleat
Zip Counwry Zip Country 5 Cerifficate (;1 Status Desred 0 g;ﬁegesq S?él;:ionat
I 6. Name and Address of Current Registered Agent e : 7. Name and Address of New Registered Agent
MName I - - - e s
a | o
?%F;%{%Yé&%é\%lj Streel Addiess (P.O. Box Numbei is Not Acceplabie)
MIAMI FL 33158 - j
City y ''''' ‘ FL l 2ip Code

8. The abave named éﬂhty subruts this Statement for the purpose of changing Ws registered office or régistered agent, or both, in the State of Florida. § am familiar with, and GCLEE
e obligations of registered agany }

SIGNATURET !

g tature ypecd o @aihed naene of rogelerad agent and e d appicatie (NOTT Registered Ag.;(---t snrrdlre’ tecuirad u:;:;:muslatmgl : OATE
e e — ’ ! _
4
FILE NOW!!! FEE l$ $15000 .. . | B. Election Campaign Financiog $5.00 fay

Alfter May 1, 2006 Fee Will Ba 55000 . i |\ Trustfund Consibutien. [ Added o Feas
Make Check Payable to Florida Departrent of Staze 5 {
10 OFFICEAS AND DIRECTORS o _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
11113 p 3 delete THLE | : {7 Change [ &
NANME DORMOY, CLAUDE P. HANL ! :

.\ ! o)
SIREET ADORESS | 187398 S DINIE HWY STHEET ADDRESS | b,.. ;%g%%%%ﬁh%zﬁﬂg 150.00
oRYsTze  IMIAMI FL 33158 CITY-ST-2F ; LI : Al
THE 7 pelete L ! ! CIChange  [Jae
PIAME HAME : i
STREEL AUORLSS SIREET ADDRLSS | !
LY ST 2P CIEY- T P ! ;
e 3 Deiete {E ! . 3 Chargs
MAME haME :
SIRIEY ADDRLSS SIRELT ADDRESS | |
CITY-$1- 11 LTV -§1-2P ! I
HILE 3 peletn TRE ! ! O Chmge SSac
HANT, AN | !
SIREE ADGRESS STREET ADORESS | :
GIre-S1-27 GITY-55- P § !
TIRE Cl ceicee e § ; O changs [ A5
NAME NAME i !
STREET ADDRESS STREET ADDRESS | | 5
CIFY-55- TP £IFY-ST- 21 ! .
| S

e 3 petete L | : Cichange [ Adam
AR NAMIE ; i
STRECT ATDRESS SIAEET ADDRESS | ¢ !
GiTY-S1- 2iP CTFY - 5T-TF ; |

12. 1 hereby geruly that the intormatian supplied with this fling does not qualily for the exemiptions copiained in Section 119, 'Florida Siatutes. | further centify That the irformalion
ndicated an tus report o supplemental report is true and accurate and shat my signature shall havie the same legal effect as if made under cath, that § am an efficer or direcior
of the corparatian or the receiver of trustee empowared la execute this report as required by Ghapter 807, Flatida Statutes; and that my name appears in Biock 10 or Blogk 11
# changed. or an an attachinent SE. with ait ather like empawered. | 1

C lpoor 7: Donmoy oLl Lo

M) it @ T I TS THE Ty pa ) P g s oy A4 A AR Sog gt rie s (A o T v TVAEY A v T T F—

SIGNATURE:




