2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000021879

1. Entity Name

DOR-A-LUM CORPORATION

(05-21-2008 90025 024 ***150.00

Principal Place of Business

7040 N.W. 77TH TERRACE
MEDLEY, FL 33166

Mailing Address

4557 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

BUYBEY"

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

ARG TSR

Suite, Apl. #, etc. Suite, Apt. #, etc.

May 21, 2008 8:00 am

05012008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0655892 Not Appiicable
Zi of Zi Count .
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

A & AREGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

Streel Addrass (P.0. Box Number is Not Acceptable)

.k

City

FL l Zip Code

8. The above named entity submils Lhis staternent for tha purpose of changing its registered
the obligations of registéred agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siqnature, lyped-or printad nams ol registered agent and tile it apolicatle. {NOTE. Registerad A

gent signature raquirad when reinstating DATE

9. Election Campaign Finarci

FILE NOW!!I FEE IS $150.00 2
Trust Fund Centribution,

After May 1, 2008 Fee will be $550.00

ng $5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TILE PD [ detete TITLE mhanue [ Addition
NAME PINQ, MARIO NAME
STREET ADDRESS | 7040 N.W. 77TH TERRACE STREET ADDRESS | TR e ™ e T T Ty o,
CilY - ST-2IP MEDLEY, FL 33166 CIrY-S1-2iP e e b e Ml -1
TTLE STD O Delste TLE ﬂ(:hanue [ Additign
NAME PINC, VICTORIA NAME
Lamn ]
STREET ADDRESS | 7040 NW 77TERRACE STREET ADDRESS |+ 2B v s 1DV T
CITY-ST-ZIP MEDLEY, FL 33166 CINY-§1-2P T CRteT e, e TR TS et e
TIE 2 etete i e 2 O change [ acdition
NAME HAME P et —— e et W | 6[ AneO
STREET ADDRESS STREET ADDRESS [ s e e 1TSSy o,
Y- ST- 21 V-1 2P |y mmm ot e =Y
TITLE O pelete 1Le N e O O Change mddninn
NAME NAME e 21 e
STREET ADDRESS STREETADDRESS | _vr EB e M LTSS T
CITY-S1-2P CITY-§1-2IP et = — . =y
I1TLE 1 Delete THLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P GITY-SI. 7P

12. | hereby certily that the information suppli
indicatad on this report or supplemental-fefjort is true
of the corporation ar the receiver or trusteq em erad
changed, or on an attachment with an address fwith all otper like empowered.

d accurats and that my signatur

i Jiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made undar oath; that | am an officer or diractor

axacute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| D)
SIGNATURE: ( / . oy B Y P O
+] TED NAME OF OFFICER OR DIRECTOR Date Dayume Phona ¥

\snemwne }w
e




