L FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT - - . Secretary of State

DOCUMENT # P97000076986 05-23-2007 90026 016 ***183.75

1. Entity Name

DOREUS ENTERPRISES, INC.

Principal Place of Business Mailing Address Ehd i

4865 N.W. 17TH AVE 4865 N.W. 17TH AVE

MIAMI, FL 33142 LS MIAMI, FL 33142 LS

TR O[5 Ve N WANMIIADATAT R
Suite, Apt. #, eic. Suite, Apt. #, atc. 05112007 Chg-P : CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0611244 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired | geae;?q L.::ﬂ:;tional
6. Name and Address of Currant Registere¢ Agent 7. Name and Address of New Registered Agent

- Nama

DOREUS, DERTA
4865 N.W. 17TH AVE Siregt Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litfe if applicable. {NOTE: Registered Agen; signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delele TITLE [ Change  [J Acdition
NAME DOREUS, GERTA NAME
STREET ADDRESS | 551 N.W. 187TH STREET STREET ADDRESS
CITY-57-2IP NORTH MIAMI BEACH, FL 33169 CITY-57-21P
TIME [ etete TILE T Change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
THLE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-51-21P
LE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-87-21P

12, ) hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee emppwered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addresgfwith all other like empowered.
™ Sy ©
S 17-

SIGNATURE:
'GNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER IRECTOR Date Dayume Phone &




