2006 FOR PROFIT CORPORATION

FANNUAL REPORT {AR) : FILED
DOCUMENT # 432809 CE T | Apr 10, 2006 08:00 AM

t. Enity Narna Secretary of State
DORIAN GIFT CO INC
P{enCiPEI-PlaCE ol Businass o  Maifing Address :
8167 BIRD RD B187 BIRD RD ‘
e e ' mm mll M{I ﬁm mu mﬂ {IH Ill“ mﬂ N‘t ﬂﬂ m mn“l u Im
2, Prngipal Place ol Business 3. Maing Address '
}\g‘)ﬁe‘ Apt. I‘F,e?.—;- !m Suite, Apt. #, eta, 7 tst MOORE CR2E034 {10/05)
Cily & Stata City & State Lq. FEI Numbar . !Apphed Foi
! 59'1 5351 13 Mot ﬂf.‘fﬁ‘“Céi'
2p Country ap } Couniry 5. Cerificate of Status Desired O $8.75 Aadiianal
) : Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Mame
SOLER, MIRELLA
5700 LEJEUNE RD Srreet Address (P.O. Box Number 15 Not Accepiable)

CORAL GABLES FL 33146 -

City B . FL i Zwp Cade

B. Tne above named entity submits thus statement fof 1ne purpose of chauging its registered atlice or regisiered agent. or Loth, n the Mate ot Flarida. | ara tamiliar with, and accey
the cbrgations of regisiered agent. t

v

SIGNATURE
Signature. fypen of provter novne of Je{pstered AQ6N! and G d apphoacty (NOTE Regrstores AQEm sighake reuard whes reinstahng) P DATE
FILE NOW!! FEEIS $15000, ~° ; . .
. R e e s . 2. Ciection Campaign Financin 5.00 Mav T
After May 1, 2006 Fee WITl Be $550.00 . 9 3 nd

. 2; Y Trust Fund Cantabution. [ Added 1o Fees
Take Check Payable to Fiorida Department of State ‘ -

0. OFFICERS AND DIHEUEQFLS_ 11, ADDITIONS/GHANGES TO OFFICERS AN DIREGTORS IN 11
WiLE DsT [ Detete TILE T ) change [ pa
NAME SOLER, MIRELLA N ) HAME

STREEI ADORESS | 5700 LEJEUNE AD STRECT ADORESS

GINY-S1-2P  EMEAMI FL ) IY-5T-7 _ B
THLE DPST O Delete e ' i 049793 Dl cCrange  Oax
oo wee o IR 03 15000
STREEFADDRESS [ 6700 LEJEUNE RD STREET ADORESS :

GIY-S1-2F  |MIAMI EL Gy -51-20 .

TITLE DVP 3 Detete i , [ change  [Zas
NAME RODRIGUEZ, MMt . HAML

STREET ADDRLSS | 2459 § BAYSHORE DR SIRLEY AOORESS

Cuy-ST-2P MIAM! FL Cy-Si-7ip . )

TLE 3 petete HILE ' O omrge O
SAME NAME :

STREET ADDRISS STREET ADGRESS

CRrY-ST-21P EITr-S1-2F |- .

iR 3 Dete L : Oome 1A
NARE MAME

STRELT ADDAESS SIALE) ADDRESS

CiTY-51-2P C4TY-5T- TP i

ImE 3 bente i [ Cnange C3A
RAME HAKE

STREFT AGORESS STREET ADDBESS

CiTY-S1-2F CITY-ST- 7P

12. 1 hereby certily that the nlormation suppiied with the kiing dases aat quakly for he exerpprions contained wn Section 113, Flanda Stawes. | jurther cortify that ine infuinatn
wnchcated on this report of supplemental repart Is true and accutate amd that my Signature shall have the same legat atiefl as f made under oath, Mat | am an offiger ar dice
of toe curporabion of the receiver of fiusles empowered 10 execule this Tepon as required by Chapter 807, Fladda Statutes; and that my name sppears in Block 10 or Black
it chargag, or on an sliachrent wilb an address, wilh all gther ke gmpowered. :

SIGNATURE: 4z« o S5l /. r?‘j/sgfé (20r)oc/-0¢93

Tl 2 Tt A R TN v EE DT A R A SR AR FYET AT R FUEE Y Davlre Phoa




