2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P96000044682 2 Secretary of State

1. Entity Name

DORAM INVESTMENTS (FLORIDA), INC,

Principal Place of Businass Mailing Acdress
25 IMPERIAL STREET #500 25 IMPERIAL STREET #500
TORONTO ONTARIO TORONTO ONTARIO
S e IR REREA A
(5022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appiea e
98-0171772 Mat Applicable

$8.75 additionat

5, ifi f it
Certificate of Status Desired |} Fee Required

6. Name and Address of Current Registered Agent

THE MARSTEL CORPORATION DO NOT WRITE

2615 5 UNIVERSITY DR

DAVIE, FL. 33328 - IN THIS SPACE

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

the obligations of registered agent.
HORGONS61593 :
SIGNATURE : - 0819/ 05-BO021 01> 1380000
Sgnature, typad or printed name of reglatered agent and e it 2pplicabla. {NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [} Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS I
TiTLE PD
NAME KOVEN, JACK

STREET ADDRESS | 25 IMPERIAL STREET #500
CITY-ST- 2P TORONTO, ONATRIO, msptbe &

TITLE sh

NAME KOVEN, PHILIP

SYREET ADBRESS | 25 IMPERIAL STREET #500
CITY-8T-2P TORONTO, ONTARIQ, mb5p 1b9

TILe
HAME

i DO NOT WRITE

e IN THIS SPACE

CiTY-S1-2P

TITLE

NAME

STREET ADCORESS
CIry-§1-2P

HTLE

NAME

STREET ADDRESS
CITY-51-2pP

nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
Urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a)lfm}, o Ll 497 Foy

12. | hereby certify that the information supplied with this filing do
indicated an this report or supplemental report is true and g
of the corporation or the receiver or trustee empowered i
changed, or on an atfaghment with an@ress, with a|

SIGNATURE: 17/

“M|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona ¥

L

—




