2006 -FGR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

P97000105287 .
DOCUMENT # Feb 10,2006 08:00 AM
: Secretary of State
DORAL MEADOWS DEVELOPMENT CORP.
Principal Place of Business B Mailing Adaress
PG BOX 55-2531 PO BOX 56-2531
- B TR T
2. Prncipal Place of Businass 3. Malling Address
Suita, Apl. #, eto. Suite, Agt, #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4 FEitNumber [ TApphed For
o 65-0813336 I rior Appiats
Zip Country ze Country 5. Certificate of Status Desired | ?eae.g;sq Q:ierfghonal
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent

Name

-F;ésﬁé‘gevE’sgiB\Fg TO J Street Address {P.OC _Box Number Js Nol Acceptable) o

MIAMI FL 33143 e -

City Fl:T Zio Gade

8. The above named endity submits this staterment for the purpoese of changing its registered oftice or registersd agent, or both, in the State of Fiorida. | am famivar with, and accept
the abligahans of registered agent

SIGNATURE

Dpatdre Typed of preved name of registaad agent and We f appticati {NGTE Regeiored Agent monalvd feqreed whcn rewsialig) GALE

FILE NOW!!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
iake Check Payable to Fiorida Department of State

8. Llection Campaign Fnancing  $5.00 May Be
Trust Fund Contnbution. 1 Added io Fees

10. OFFICERS AND DIRECTORS no _ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
MiE PD O Detele HILE INN4Ras 7R 1 Change Addilii.
NANE VAZQUEZ, OSMARA HAME 1221 O {nge SN
STRFFT ABDALSS | PO BOX 56-2531 STRFET ADDRESS 24 21/06-80053-003 150, J{j
ony-$i-2P IMIAMI FL 33256 ) CITY-ST-2IP
I YSDT [ pelste ki M Change [ pedivs
HABE VAZQUEZ, MICHAEL JR HAME
STREET ABDRESS {POY BOX 56-2531 SYREET ARDAESS
ol-SE AP {MIAML FL 33256 GITY-ST-2F
ikt JASTS . _. e o s 3 petete Lt S [ Chae [ Ak
N VASQUEZ, OSMARA e
STHELT ADORESS | PO BOX 56-2531 STREET ADDRESS
CT-SETP | MIAMI FL 33256 CITY-ST- 2P
TILE O Delete TILE [ charge T Addiine:
NAME NAVE
& STAECT ADORESS STRELT ADDRZSS
CrY-ST-20 CirY- S7- 2P
TITLE [ petete TNE Cchange 3 B
I NAME NAME
STREET ADDRESS STAFET ADORESS
GITY-ST. 21 J ovsize
TTLE [ Ceiete THE O change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -S1-1F CITY-ST- 29

12. { hareby certify that the information supphed with this fling does not qualily for the exemptions contained in Seation 113, Flonda Statutes. | further certify that the information
mdicated on Wi report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ol the corporation or the egiver or lrustee empowered Ip execute this report as requiced by Chapler BG7, Florida Statuies; and thal my name appears in Biock 10 or Block 11

i changed, ar on an @ pent with an address. with af other lke empowered.
- L
SIGNATURE: & 5%) Ve A@ 2B T LGF-36T
\ Eﬁl\_l‘:TUHE AND TYPED OR PR NAME, NING omcsg/ﬁmzc-ron : Dau Dayime Phone #

PO

T B Ty ¢ B & lll" - Ny o B & F I - o ——



