Yy

FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 341007 05-03-2007 90065 002 ***158.75
1. Entity Name
DORTEN, INC.
Principal Place of Busingss Mailing Address 4 0 1 0 q 1 q 3
201 ALHAMBRA CIR 207 ALHAMBRA CIR '
12TH FLR 12TH FLR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1236305 Not Applicable
i Count Zi "
Zp ouniry ® Country 5. Certiicate of Status Desired [ $8.75 Additional
Foe Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceptable)
12TH FLR
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named antity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohkgations of ragisterad agent.
SIGNATURE
Sigrature, typad o panted narme of regstared agen and title if appbcable {NOTE: Registerad Agenl signatura requirer wnen reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SD O Defete e v [ Change ]I Addilion
NAME KERRIGAN, JUANITA 1. NAME FlercHeed FPATZAC (A 1<
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS | 2 AtanprA Cire
om-sT7P | CORAL GABLES, FL 33134 oStz |colat RABLES, Fz. 3313¢
T T O Delese TME I Cange [ Addition
NAME RAMA, MICHAEL HAME
SIREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-S7-ZiP CORAL GABLES, FL 33134 CITY-ST-ZIP
TIILE VD O Deleta TITLE [} change [ Addition
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12THFLR STREET ADDRESS
GITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE PD O Detete TILE J Change [ Addition
RAME MCNAIRY, CHARLES NAME
STREET ADDRESS [ 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL. 33134 CITY-57-2IP
I [ Delete TILE [J Change  [] Addition
NAME NAME
STRECT ABDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IIP CITY-ST-2IP
12. | hereby certify that the information supplied with 1his liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as { made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Rlarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: By Qs & Y, fluniga.) S’u«e&:ﬂ ‘//21'/67 Gos) Y¥2-10c0

[ smﬂ‘fuaz AND T\’PED oR PN?EE NAME OF 52222 urrliz &umsc‘rpn 7 Daytime Phone # }




