2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Mar 19, 2007 8:00 am

P?CNUMENT # P97000072761 Secretary of State
DOPAZO & ASSOCIATES, INC. 03-19-2007 90067 007 ***150.00
Principal Place of Busingss Mailing Addrass
BOTHNTF5F— avv- -
¢ o T
R B AR A
3500 A W 7974 AVE | 3500 N U 79 ThkVedE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
200 709
Tity & State City & State 4. FE| Number Applied For
L2 , AL - 2y RS, L 65-0775395 Not Appicao
.23 g /% Country (%'i _’) / é é Country 5. Certificate of Status Desired [} fg';gql‘:f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DOPAZO, MAXIMO A NjSE() £ (;Zl), 2 AX 7710 A .
Street Addresg {P.Q. Box Nurpber ig Ngt Acceptaple) __
8035 SW 107TH AVE BSBLNT VYT Ve ARG W

MIAMI, FL 33173
“ oyl L FL|*B3/23

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

SIGNATURE : P
Signalure, typed of phinted name of regisiered agent and bike if apphcable. (NOTE: Regislerad Agant shgnature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe willl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVST O delete TITLE j’cmnge {0 Adition
NAME DOPAZQ, MAXIMO A NAME /
STREET ADORESS | BO35 SW 107 AVE #206 SWEETADORESS | PAALST S S /O 7H VEF G @
gmv-g-zp | MIAMI, FL 33173 CITy-ST-2P 29 A S e 35/73
TMLE D ﬂneme THLE [ change [ Addition
NAME DOPAZO, MAXIMO A NAME
STREET ABDRESS | B035 SW 107 AVE #2086 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-81-2P
MLE [ pejete TILE [JChange [ Additior -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME , '
STREET ADDRESS STREET ADDRESS .. -
CITY-S$3-2IP CITY-ST-2P
THLE O Detete TLE O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP kS
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
ciry-s1-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei stee empowered 10 exg 9(. mis renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

changed, or on an attag ress, with ail o B
L ' / .
SIGNATURE: == K?‘E?FWCTOR /' ,,?% o7 Q& 5;) 7: 70-S520




