2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 432809

1. Entily Namg
DORIAN GIFT CO INC

Purcipal Place of Business

8185 SW BRED RD
MIAMI FL 33155

Mailing Address

MIAMI FL 33155

8185 SW BRED RD

2. Prncipal Piace of Business - No P.O. Box # 3. Maling Addross

Suile. Apt. A, e

FILED
Apr 28, 2008 08:00 AN
Secretary of State

IR

Suite. Apt #. eto. 18t MOORE CR2E034 (10/07)
Crty & State Cuty & State 4. FE1 Number Appiied For
59-1535113 Not Apol cable
i Counr Z Count ) L .
P uey P ey 5. Cerlicale of Status Desired | $8.75 Adaitional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SOLER, MIRELLA
5700 LEJEUNE RD
CORAL GABLES FL 33146

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zipp Code

FL

8. The apove named artry submits this statemant for tha purpose of charging s registered office or 1eg'stered agent, or o,

the colgaians of teyistead agenl.

SIGNATURE

in the Suate of Flonda, 1 am familiar with, and accept

SN Lo, e O PIIT LET O Tt 1 0a el et T E |l 2azin.

ILGTE Regisiorad AGE L ern il e “equrs,

S

DATE

Al g

FILE:NOW!!i | FEE-iS 315080,
After: May ¥, 2008 Fee Wilt Be 5550 oo
, Make Check Payahle to Florlda Dapartmenl of State !

$5.00 May Be
Added to Fees

9. Eleciion Canvpaign Finarcing
Trugt Fund Cemtoiuton, ]

10. OFFICERS AND DlRECTOHb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 \
i3 DPST [J beetn T Jchange [ Aadition

MAME SOLER, MIRELLA HAME

STREET ADDRESS (5700 LEJEUNE RD STREET ADDAESS

CITY-ST-2m MIAMI FL CITY-57-21P

MmE DVP O Deele TITLE - T D Change | [) Asditen

NAME RODRIGUEZ, MIMI Hamr b= J T rSaiong .
SIPEET ARDRESS | 2458 S BAYSHORE DR STRFFT ADIRFSS

oITY-31-218 MIAMI FL CITY-ST- 2

MILE ] peiete TMLE [ Coange [ Addinon

HAME HAME !
STREET ADGRESS STREET ADDRESS w
LITY-S1-7P Y- 5T-2IP

1L O Diete TILE ] Change [ Acthbon

HAME HAME

SIREET ADGRLSS SIBEEY SOORESS

oY -51-21P CITY-51-2IP

e 7] pelete THLE [Jchange [ Aadition

HAME NAME

STRIIT ADDRESS STREET ADIRESS

SY-S12 GITY-51- 21t !
TITiE 1 peigte THLE {J Crangs [ Acdition

MAME HAME

STREET ADDRESS STREET ADDRESS

QITY-S1-2P CITY-S7-2IP

12. | hereby ceruty that the inforrnation suppled with this tifing doas net qualfy for the examntions contained in Section 119, Flenda Stautes | further cardity that the intormation
mdlcatecr on this repor or u;)plerﬂr 2Nt report is true and accurale ana that ny signature shall have the sama legal eftzct as H made under ocath that | am an officer or girector
of the corporadon or e receiver o tiuslee empowered 10 executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
an aktachment with an address, with &ll other ike empowered.

it changed, or on a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Segy-o¢ Fo5 AU/ &3 |

G mo Fance



