2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:

00 A

|
!
|
|
|

DOCUMENT # P04000092369 _ Secretary of State
1. Entity Namg  ~ ’ h
DOLL/{'-\R ATLANTIC, INC. e e,
f . i ",
P:ﬂi;\;:ipal‘nf;lf;ice of Bus}ness ’ ) .. Mailing Address - - - . -
5775 EDGEWATER DRIVE 5775 EDGEWATER DRIVE
ORLANDO, FL 32810 US : ORLANDO, FL 32810 US

LA

04192007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par=rop I

20-1256806 Not Applicabla

$8.75 additiona!

5, Cortificate of Status Dasired [} Foe Roquired

6. Name and Addross of Current Registered Agent

10 WELDEN GIROLE DO NOT WRITE
ORLANDD, FL 32811 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registared agent.

SIGNATURE

Sngrulum_tvpednfupmlednmnuullonnslmed nqenlm_dmignl apphabla. s tNOIE‘:_R_aPslered Ma:n :llgr:azurerasuwedwnen Inglanng) DATE
e e sa00 ITEERINE
FILE NOWIIl FEE IS $150. - clechon Lampaign Hinancing D0 uayBe | (1503070074022 150,

“After May 1? 2007 Fae wlfl1eg 35050.00 Trust Fund Contribution. D Added to Fees - ‘9' U= J J r4 DL“ 1 DU o D

S
0, - OFFICERS AND DIRECTORS |
TITLE P -
NAME BELMNAHIA, HASSAN

STREETADDRESS | 335 S. N. LAKE BLVD, APT 1119
CITY-51-7P ALTAMONTE SPRINGS, FL 32701

THILE VP

HAME TARHANI, ABDELAZIZ

STREET ADDRESS | 4719 WELDEN CIRCLE APT 110
CITY-S1-2IP ORLANDO, FL 32811

TILE
NAME

s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. 1 heraeby cerlifz that tha information supplied with jhis filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this rapart or supplemenial report iytrus and accurate and that my signature shall have tha same legal effect as il made under path; that | am an officer or diraclor
of the corporation or the receiver or irusies empgbwared 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addressfwilh all other like empowered.

SIGNATURE: — Lt lq , /7:"

/ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I Bayiimes Prone #

N—



