2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

. Lo

e

1. Entity Name

DORAL FIRST REALTY, INC.

DOCUM ENT # P97000102734

Principal Place of Business

10705 NW 33 STREET
SUITE 100
MIAMI FL 33172

Malling Address

10705 NW 33 STREET
SUITE 100
MIAMI FL 33172

2. Principal Place of Businoss - Mo P O. Box #

3. Mailing Addross

FILED

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90241 014 ***150.00

QT

Suite, Apt. #, clc. Suitc, ApL #. olc. 1st MCGORE CR2E034 {10/06)

City & State Cily & Slale 4. FEI Number 65-0804293 [Applicd For
80 |Nol Applicable

Zip # Couniry ' z Count ;

® euniry P uniry 5. Corlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=¥ Namo

EARNEST, MARY M
500 S.E. 15.STREET, STE 106
FORT LAUDERDALE FL 33316

l Strool Address (P.O. Box Number 1s Not Acceplable)

City

FL i Zip Code

the obligations of registered agent

8. The above named enlity submits this statement for the purpose of changing its registerod clfice or registered agent, or bolh, in the Slale of Flerida. | am familiar with, and accopt

SIGNATURE

Signaiure, lypews o PrOTCd nate o registeses Agend Ang il © anobcnkle

(NOTE Registered Agent siguature 1equerad wirg i femeland »

[ZATE

FILE NOW!it FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00

l_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i op ] Delce itk [ Change ] Addition
P EARNEST, WALTER G JR. ML
SIRE AUGRESs | 10705 NW 33 STREET SINTTADDF SS

| civ-sizp MIAMI FL 33172 CIY ST /P
T 3 Delete e [ change ] Addition
MAML NAML
SIREET ADLRESS STRIET ADDRFSS —
cily s} 7P CIIY-SI /P

_Lonnr e . __'_|,Dc1.',:; . nper 7 Shaia

© NAME —- NAME —_— —
SIRCET ADDRESS STRIET ADDRESS
CITY-ST- 2P Y ST-2p
nr: [ Delete e, O change [ Addition
NAM! NAME
SIFELT ADDRESS STRFET ADDRESS
CNY-S1- P Y-St AP
e T Delele THHL [ change [ Adedition
NAME NAML
STITET ADDRESS STRTET ADDRESS
ey sr-ap CIIY- ST 0P
mé [ Deiete miy [C] Change [ Addifion
NAME NAME
SIHEET ADDRESS SR ADDRESS
CITY - ST-/1P iy st oA

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further cortify that the information
indicated on Lhis reporl or supplemenial report is rue and accurate and that my signature shall have the same iogal offect as il made under oath; that | am an oflicer or direcior
of the corporation ¢r the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Slatules; and thal my name appoars in Block 10 or Block 11
il changed, or on an altachmeni with an address, with all other like empowered.

SIGNATURE: Z/%%J{M WALTER Gy, WAQNExT

Ros-H45-8 511

v‘SIGNATUﬂE AND TYPED OR PR‘TED NAME OF SIGNING OFFICER OR DIRECTOR

2/ g{j[ 0

Daytime Frone §




