2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

Secretary of State
PO9000080422
P giENngEAENT # 05-05-2008 90252 042 ***150.00
DROCARAS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
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6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
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SALAME, CARLOS E
11216 NW 47TH LN
DORAL, FL 33172

City

8. The above named entity subrmils this statlement fog the purpose of changing its registered office or reglsfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl///? [
2. -
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_ FILE MOWMNI_FEE IS $150.00 ______| % Election Cempaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 T TrostFund Contrisotion.  —  [J- Added to Feas™ - -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete TITLE [} B/E)hange O Addition
NAME SALAME, CARLOS NAME Cawtos  SACAFE. -
STREETADDRESS | 11216 NW 47TH LN STREET ADDRESS GCoU GIMRETREE DYWL, F SAS
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STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P GITY-§T-7P
NILE. O pelste TITLE S Change  [] Addition
NAME NAME
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NAME NAME
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STREET ADGRESS STREET ADDRESS
Cry-S1-2P CIry-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11)f
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