FILED
* ' 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

‘E

ANNUAL REPORT Secretary of State
DOCUMENT # P96000021879 i 05-01-2007 90049 039 ***150.00

1. Entity Name

DOR-A-LUM CORPORATION

Principal Place of Business Mailing Address 4“096 462

7040 NW. 77TH TERRACE 4557 PONCE DE LEON BLYD,
MEDLEY, FL 33166 CORAL GABLES, FL 33146 . . )

T k 7 . 04022007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE AT ronTeFor

) Lo - - 65-0655892 Not Applicable
5., Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Aqgent oL, st i ¥

& B o

5,

‘ )..‘”A’..:th H_,v
A & A REGISTERED AGENT, INC. . ", {2 .
4551 PONCE DE LEON BLVD DO NOT WR’TE P
CORAL GABLES, FL 33146 IN THISSPACE

8. The above named entity submits Lhis stalement for the purpoce of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped ur prirded name ol regpsiered agent and Ml i aoptivahy (NOTE Fimgesered Agent sighalure (equlred WD renalatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Tiust Funet Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS \ : ) cewy T
me V) ’ : ' ‘
HAME PINO, MARIO

STREET ADDRESS | 7040 N.W. 77TH TERRACE
Ciy-51-2IF MEDLEY, FL 33166

TMLE STD

NAME PING, VICTORIA

STREET ADDRESS | 7040 NW TTTERRACE
CITY-57-2IP MEDLEY, FL. 33166

TITLE
NAME

e s : DO.NOT WRITE

IN:THIS SPACE

STREET ADDRESS : .
CITY-ST-2IP ' . N S - 3
TALE . . ot L
NAME R
STREET ADDRESS . L, :
CiTY-S1-2P el " iy
’ ] . . . Z‘
TITLE R - :
NAME RAENN I ;
STREET ADDRESS : - i : :
CITy-S1-2p L . P o

12, ) hereby certily that the inlormation supplied with this filing does not qualify for 1he exemplions 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 aignature shall have the same legzl effect as il made under oath: that | am an cfficer or director
ol the corporation or Ihe receiver or rusiee empowered {0 2«ecuta this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a . with 5 ther ke ermpowerad.

SIGNATURE: é&; — Z /'26/D3r @DQJQI-ZHD'

SIGNATURE Anfnrrm OR PRINTEQ NAMI: OF SIGNING OF?!:ER OR DIRECTOR " J Dae 7 Daytme Prone *




