FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000072761 1 03-11-2008 90017 015 ***150.00

1. Entity Name

DOPAZO & ASSOCIATES, INC.

Principal Place of Business Mailing Address q 0 0 q 27 a b

3900 NW 79TH AVE 3900 NW 79TH AVE
700 700 o
MIAMI, FL 33166  US MIAMI, FL 33166  US ‘ o
S S T e A G AR
Suite, Apt. 4, etc, Suile, Apt. #, elc, 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0775395% Nol Applicabla
e Gountry e Gountty 5. Certficate of Status Desired [ fg-gsq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUPAZO, MAXIMO A
8415 SW 107 AVE #219W Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33173
City FL l Zip Code

8. The abave named entity Submils this stalement for the purpose of changing iis registered office or regisiered agenl. or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, lyped or hnniad name ot regrsiaed agent and hite il applicable INOTE; Reg Agent sig: @ required when DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Coniribution. O AdcedtoFoes
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TILE O change [ Addition
NAME DOPAZO, MAXIMO A NAME
STREET ADGRESS.| 8415 SW 107 AVE #218W STREET ADDRESS
CITy-51-7Ip MIAMI, FL 33173 CHY-ST-ZIP . —
TITLE 0 Delete TMLE Wm T’ ] Ghange %mniun
nag NAME D&'
STREET ADDHESS STREET ADDAESS 5;0 # ]/‘5 ;é" 700
CITY-5T-2p CITY-S1-21P ;z_ F3/ éé
THRE O Deteta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§7-2P
TmE B pelete TLE DiChange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-2PP
TRE O3 Delete TLE I crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
Tme 7 perete T Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ol tha carporation or the receiver or lrustee empowered lo egecule this report as required by Chapter 607, Florida Statules: and ghat my name appears in Block 10 or Block 11

changed, or on an allac t wilh an address, with ali othgllike empowered.
L L~ )7 - , 3205~/% 79 -4
&GNATURE% —— e 7/4 74 )i J/

u}ﬁuas TYPED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR T Draymrme Bevore # e |




