2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DdCUMENT # P97000022309

1. Engty Name

CADOCR, INC.

Secretary of State

02-09-2006 90049 014 ***150.00

Principal Place of Business

24795 § DIXIE HWY
PRINCETON FL 33032
us

Mailing Address

24795 § DIXIE HWY
PRINCETON FL 33032
us

2. Principal Place of Business

3. Mailing Address

Feb 09, 2006 8:00 am

RO R

Suite, Apl. #, elc. Suite, Apl. #, etc.

1st MOORE CR2ED034 (10/05)
City & State City & Stale 4, FE! Number Applied For
65-0735449 Not Applicatile
ap Couniry Zip ouniry 5. Ceriificate of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORMOQY, ALEX

10764 SW 515T DRIVE
MIAMI FL 33165

Street Address (P.O Box Number is Nol Acceptable)

City

Zip Code

FL

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

he chiligations of registered agent.

SIGNATURE

Signature, typed or preited name of regislered agent and fitie 1 apohcishle

{NOTE" Registered Agent signaiure required when renstating)

DATE

. FILE NOWIN "FEE IS $150.00.,
© < After May 1, 2006 Fee Will.Be'$550.00 .- .
. Make Check Payabie to Florida Depariment of State- .

9. Eiection Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTbHS

10. \ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE VP O Detete TinE [ Bfhunge [ Addition
NAME DORMOY, ALEX HAME DORM oY ALEX

STREET ADDRESS [ 24795 S DIXIE HWY STREETADDRESS | 2 L34 § . D Uo(\'(, FL(»-’

CITY-§i-29 PRINCETON FL 33032 CITY-ST-2IP pn-m clmn . 3303

TTLE O petete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE [ petete TILE [CI Changs (3 Addilion
NAME I B -i L e — e o e
STREET ADDRESS STREET ADDRESS

CITY-ST-7P EITY-ST-2Ip

TLE O Dalete TITLE [ Change  [[] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIY-S-29 CITY-ST-2P

TITE [ petete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

e [ Dejate HILE [3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-TIP

12. | hereby certity that the intormation supplied with this filing does not quality for 1he exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same !e§al eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowerad (o execuie this reporl as required by Chapter 807, Flori

it changed, or on an auacW’l%hk&empowered
SIGNATURE: X ga L)

& Statutes; and that my hame eppears in Block 10 or Block 1

élﬁmw;nschuu TYPED @R PAINTED NAMSADF SIGNING OFFICER OR DIRECTOR

O;/Bco 2Y4 Fo5 248-3057

?’axe Dayimme Phona ¥ 1




