FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 398836 03-01-2007 90005 024 ***150.00

1. Entity Name

DOLINER'S, INC. .

Principal Placs of Business Mailing Address qyucove™
14 S. COATES ST. 2920 N PENINSULA DR
DAYTONA BEACH, FL 32118-4334 DAYTONA BEACH, FL  32-8118

02062007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-1414388 Not Applicable
$8.75 Additional

Fee Requirad

5. Certilicate of Stalus Desired a

6. Nama and Address of Current Registered Agent

gsglbi?qEFf{éh%ﬁLsEusL;EDR DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME PD
NAME DOLINER, CELESTE

STREET ADDRESS | 2920 N. PENINSULA DR.
CITY-ST-71P DAYTONA BEACH, FL

TITLE V'

NAME HIRSCHBERG,HERBERT
STREET ADDRESS | B33 NLE. 167TH ST
CITY-§T-2IP N MIAMI BEACH, FL

TILE S
NAME DOLINER, RICHELLE
SieE; avlntSs | 2711 NO HALIFAX, 374

Ciry-sT-2P DAYTONA BEACH, FL | Do NOT WR'TE

" 5 IN THIS SPACE

NAME DOLINER, JEROME
STREET ADDRESS | 2920 N PENINSULA DR
CITY-ST-ZIP DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

RAME

STREET ADORESS
Ly -§7-2P

12. | hereby centily that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Izis report or supplemental report is true and accurate and thal my signaiurs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowered 1o 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE: Y {1 ¢/ //2 07 3, L72-3393

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone




