2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 09, 2006 08:00 AM

DOCUMENT # P94000084184

bttt Secretary of State
DORAGG, INC.

Pringipal Place of Business Mailiﬁg Address )

7900 RED ROAD 7800 RED ROAD

SUITE 9 SUTTE &

SMIAMILFL 33143 US SMIAMI FL 33143 US

L R TR

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomieat

65-0550429 Not Applicabie

5. - $8.75 Additional
Certiicate of Status Desired d Fos Required

6. Nams and Address of Current Registered Agent

RIFAS, HAROLD M DO NOT WR'TE

7900 RED RD

SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sighalure lypad or prnled name of registerad sgenl and title  applicable [NOTE Ragsterad Agonl SIGnature ragurad when ranstaling} DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campangn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTCRS ]
TITLE D
NAME RIFAS, HAROLD M

STREET ADORESS | 7900 RED RD #9
CIry-ST.2IP SOUTH MIAMI, FL

e UP
KAME 01710
STREET ADORESS
EiTy-ST-20

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
Iy - 57- 2P

12. | hereby certdy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all pther like empowsred.

SIGNATURE: /%' P _— {/Jléé PO Ll 2-FF LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayhme Prone #




