FILED
2006 ' FOR PROFIT CORPORATION Apr 04. 2006 8:00 am

—ANNUAL REPORT (AR) )
ecretary of State

DOCUMENT # P95000075289
1. Entity Name 04-04-2006 90140 018 ***150.00
DORAL AUTHORITY, INC.
Principat Place of Business Mailing Address guw -
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 514 SUITE 514 i
2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0626062 N&t Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
gaLEEhgagﬁEé?RYCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 514
CORAL GABLEA FL 33134
City FL Zip Code

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

SIGNATURE

Signature. typed or pried name ol registerad agent and fille i Applicatile (NOTE- Regslered Agent signature requimd when renstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

T0. ~—GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

THTE D &neme THLE [ Change [ Addition
RAME GOLDBLOOM, GEORGE NAME Eva.w GoLw BrLeoi s

STREET ADORESS [ 201 ALHAMBRA CIRCLE, STE 614 sweeTaooiss | A ALHAMBRA <ikoLE, SOITE

arr-sr-2p  |CORAL GABLES, FL 33134 a-SEP IcoR AL GABLES , FL 33134 P

TME D O Delete TITLE DP E’Change [ Addition
NANME GOLDBLOOM, GARY HAME GARY QoL BLooM

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 514 stReeT aDDRESS | 2D ALHAMBRA CHQGI:E SUIE 5i4-

o817 |CORAL GABLES FL 33134 oSt |CoRAL (GABLES -~ FL 33 124

TILE [ Delete TTLE [3 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IF

e 1 pelete TITE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TTLE [ Delete THTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-ST-7IP CITY-ST- 2P

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trusiee empoered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeht with an .// ith alt oiher |ike empowered.
SIGNATURE: _ My (i GARY Goup Broom 27-MAR- B 305 -4t 3193

4
s PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Phone #




