2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000021879

1. Entity Name
DOR-A-LUM CORPORATION

06 MAY -1 PH 3:00

Principai Place of Business Mailing Address SECHE LY LE STATE
7040 NW. 77TH TERRACE 4551 PONCE DE LEON BLVD. TALLAHASSEE. FLORIDA
MEDLEY, FL 33166 CORAL GABLES, FL 33146
T v IEARIONM A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03142006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0655892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gsqtﬁ:f;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A & A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 331486

City FL | Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J change [ Addition
NAME PING, MARIO NAMF
STREET ADDRESS | 7040 N.wW. 77TH TERRACE STREET ADDRESS
CITY-5T-2IP MEDLEY, FL 33166 CITY-ST-ZIP
TITLE STD O Deslete TITLE [J Change £ Addition
wwe | PINO, VICTORIA 900074173279
STREET ADDRESS | 7040 NW 77TERRACE STREET ADDRESS US !’88 a‘.UB“‘D { 024__[]20 **150 UD
CITY-ST- 7P MEDLEY, FL 331686 CITY-ST-ZIP
TITLE O Delete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-21P
TITLE [ alete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-57-2IP
TILE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-81-4p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7,5;& (G — ‘//Z?/OCD S 22/- 2110

GNATURE AND TYPED OR PRINTE?NAME OF SIGNING OFFICER OR OIRECTOR Date Daytirme Phone &




