- - ! \

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105722 Apr 23,2008 08:00 AV
1. Erliy Nerna Secretary of State
DOORSCOPES INTERNATIORAL_INE,
Frincipal Placa of Business Malng Acidress
213 BLACKCLOUD LANE 213 BLACKCLOUD LANE
e R “m’“’ ”I ml’ ’lm "m "m"m ”I“ "‘I‘ I‘m 'Im ”m WII’ ” ’"}
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt # ete, . Suile, &pt #, e .15t MOORE CR2E034 (10/07)

Ciy & Siate Cny & Stale 4, FEt Number Appiied For

’ 65-0884436 Not Apolicable
ap Couriry ap Ceniry 5. Centificate of Status Desirect O gg‘gfqﬁf:;ﬁu”m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E;LBIP;%S\NIN%TH STREET Sueet Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33311-4132

Cily FL Zips Code

8. The anove named ertily submits this statement for the puroose of changing its registered sffice or registerad agent, or poth, m ihe Siatle of Flonda. | am familiar wilh. and accept
the cungrlions of registered aygent.

SIGMNATURE

Bar L o ef bt e el doteditae ta el UG ) eplcac NDTE Rogsi g AZLr T S Last “Crurmr whad® Attt ¢ DATE
B FH'E. Now!! "FE.E is $150.00 - - 9. Election Camoaign Finarcing $5.00 May Be
After May 1, 2008 Fee Will Be $650.00 . ° Trust Fund Conmpution [ Added 1o Feas

Make Check Payable to Florida Depariment of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnF PD 3 puete it [ ciawge (] Addilian
Hirds VALENTINE, RUTH NAME o
STEE1 ADDRESS | 213 BLACKCLOUD LANE SIRELT ADORESS _ WONOn916847
nv-$T-2° | DAVENPORT FL 33837 CITY-8T. 2P AL 3a-20012-003 150,000

TLE [ Doete THLE O charge [ Addion
HiMI HARAE
GTREFT ADDRESS STREFT ADDRFSS
Y5171 LIy S1- 218
ML : — [ Devete 1itL - ' {J Change ] Acaition
NAME NAIAE-
GTREFT ADGRESS STAEET ADIRESS
Y- S1- 2 v 51 2IP
L 3 Desete L {3 Change [ Adiltion
M HAML
STRELT ACDRESS SIRELT ADJRLES
onY-s-2e GITy-57- 70
Nk ' [ Deiate e [ Changs [ Aadilion
HANE HARE
STRELT ADURE S . SHLET ADIRLSS
SITY-ST- JF CITy-S1-2Ip
THLF O Detele me [ Crange [T Aadition
NEML HAME
STREET ADDRESS SIREET ADORLSS
S -SE-219 GIFY- 8- 2IP

12. | hereby certly that the infermaten sunphed with fus filing does not gualfy fur the exemptions contaned in Section 119, Flerida Statutes. | furner cerity that the intormation
indicated on this report oF supplfsmental report is froe and accurate ana that ny signature snall have the same jegal oneci as i made undey cafhs thal | am an aticer or dirgcir
ot ihe corporaion g acelvgr ar trusted emppiwerad to execute this repon ax requirgd by Chapier 607. Fierida Statutes; arjd ‘J7rry name appears in Black 12 or Bigek 11

wrone s B lkne —— dloks susdasng

ING OFFICER DR DIRECTOR i Fwoing

SIGNATURE:




