2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {ARj - Mar 27,2007 8:00 am

) 432809
DOCUMENT # Secretary of State
1. Entity Name
DORIAN GIFT CO INC 03-27-2007 90015 031 ***150.00
Principal Place of Businoss Mailing Address
8167 BIRD RD 8167 BIRD RD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
gles =2 Preded. Lol o9
Suite, Apt. #, alc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Aepanag i — 3 y /9‘/
Cily & Stale any & Slalc 4. FEI Number ] Applicd For
P/ 0. ° 59-1535113 Not Applicable
Zip 33 /J-J" Country 7ip Country 5. Cortificale of Status Desired 1] ?i‘i?qﬁ?::iom'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SOLER, MIRELLA

5700 LEJEUNE RD Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogislored agent.

SIGNATURE

Signsturs, typed o punled name o registeted agent and tite I appheanle, {NOTE: Registered Agent signalire iequirad wign ransiatng b DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DsT # Delcte . [ Change ] Addition
WA SOLER, MIRELLA N NAME

STRET ADDRESS | 5700 LEJEUNE RD SIRITT ADORESS

CITY-SI-ZIP MIAM! FL CITY-SI-2IP

I DPST 1 Detete s OJchange [ Addition
NAME SOLER, MIRELLA HAMI:

siReE] apoeess | 5700 LEJEUNE RD SIREE] ADDRISS

ClY-S1-2IP MIAMI FL CITY- T 7IP

nir DvP [ petete TIHE [ change [ Aduition
NAME RODRIGUEZ, MIMI NAME

STREET ADDHESS | 2459 S BAYSHORE DR SIREE T ADDRESS

CITY-ST-21P MIAMI FL CIfY-S1- 2P

e ] Delele fmne [ change ] Addilion
NAM NAME

STREET ADDRESS SIREF T ADDRESS

CIFY - ST-2IP CITY-S1-7IF '

MILE T Delete Tt [J Change [} Addition
NAMI. NAME

SIREL1 ADDRESS STRCE| ADORESS

CIFY-S$T-7IP CITY-S1- 2P

TMILE O delete THLE [ Change [ Addilion
NAML NAME

SIREET ADDRESS SIREFT ADDRESS

iy -8T-2IP CITY-$T. 2P

12. [ hereby certify thal the information supplied with Ihis filing does not qualify for the exemplions contained in Scction 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurale and lhal my signature shall have the same legal effecl as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Aot/ o M o B/ Cog b jwlf 0] Ré&/— J/ﬁ

SIBNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR ~ Crytrma Pricne #




