FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000089837 ecretary of State
1. Entity Name 04-04-2 w150,
DORAL CITY INVESTMENTS, INC. 008 90008 036 7H130.00
Principal Plece of Business Mailing Address
5580 NW 84 AVE, 5580 NW 84 AVE. svevev~
DORAL, FL 33166 US DORAL, FL 33166 US .
R P W LR
Sulle, At #. elc. Suite, Apl. #, etc. 04012008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number . |Applied For
65-0550830 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?ggsqm“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — v m——— - Narne - Cmm e e - e —
SKRLD, INC.
201 ALHAMBRA CIRCLE STE. 1102 Street Address {P.C. Box Number is Not Acceplable)}
CORAL GABLES, FL 33134
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiiws)ul r?]sterad agent.
SIGNATURE ¢ F A
Siprarko

, lypod or prnted name of registered agent and tike i aophcabla. {NOTE: Registerad Agent signanye required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 may8s
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD [ Detete TIME [ Change [ Addition
NAME + | ANTONIAZZI, GIORGIO NAME
STREET ADORESS | 5580 N.W. B4 AVE STREET ADORESS
CITY-ST-2IP DORAL, FL 33166 CIFy-S1-2P
ML VP nuem TILE Clcrange [ Addiion
NAME SANCHEZ, ANTONIAZZ| NEYBIS NAME
STREET ADDRESS | 5764 NW 88 PLACE STREET ADDRESS
crY-S1-29 MIAMI, FL 33178 CITY-ST-21P
TLE O pette TMLE [JCrenge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P~ : - - - §-Ciy-sr-op- - - — ———— _
TME 3 vetete TLE - O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE [ Delete TILE {JChange [ Additien
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST- 7P
ME £ petete AL Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the iniormation supplied with this fili:g doasg not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed., or on an attachmen] with an address, with ajpther likfl emp:

SIGNATURE: ' Giollaig A Aon g, ov!o:_/bﬁ 2"05"5_‘3_50735

SKINATURE AND TYPED OR NAME OF OFFICER OR Dato




