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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 457994

1. Entity Name
DOLPHIN MANUFACTURING FORMS, INC.

Mailing Addrass

1783 S.W. 67TH AVENUE
MIAMI, FL 33155

Principal Place of Businass

1783 S.W. 67TH AVENUE
MIAMI, FL 33155
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4. FEi Numbar Applied For
/‘.,e . 59-1567620 Not Applicable
o i . $8.75 Additional
‘ . ; - ) f“ 5. Cenlificate of Status Desired O Fee Required
8. Namne and Addrass of Current Raghur-d Agent B '"”"‘j“’"’; T ""F”%'”r T W .

RODRIGUEZ, GREGOR!O
1783 SW67TTH AVE . ;
MIAMI, FL 33155
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Aorida. | am familiar wnh and accept

-the obligations of registerad agent,

SIGNATURE :
* Sigrature, typed or printed nama of regesters<d agent and title if spphcabis.

- {NQOTE: Ragisiorad Agent sionatuie raquersd when reingthting)
1]

DATE

v FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribusion.

9. Election Campaign Financing

$5.00 May'Ba
Added to Fees

10. OFFICERS AND DIRECTORS I

TMLE PSTD

| NAME GREGORIO, RODRGUEZ
STREET ADORESS | 1783 SWB7TH AVE
CITY-ST-2P

VP ,
RODRIGUEZ, GREGORY ;
1783 SWB7TH AVE
MIAMI, FL 33155

TMLE

NAME

STREET ADDRESS
CIy-ST-2P

ME *
NAME

STEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TINE

HAME

STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

MIAMI, FL 33155 '
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12. | heraby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Slalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under cath; that | am an officer or diractor
of the corporation or 1he receiver or frustes empowered tc exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empower,

SIGNATURE: %geom Wopdntbecr

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

%ﬁz /M/msz c,f[;my//? @5)@3& G55




