FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 479843
1. Entity Name 07-18-2005 90046 036 ***558.75
DORPHIL, INC.
Principal Place of Business Mailing Adcress
320 N.W. 17187 STREET 320 N.W. 17157 STREET .
NORTH MIAMI BEACH, FL 33169 S NORTH MIAMI BEACH, FL 33168 LS 50055?
S s v R M GAEMmIDETmE
Suita, Apt. #, etc., Suite, Apt. #, etc. 07122005 Ch g-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For
59-1620951 Not Applicable
Zp Country Zp Country 5. Certiicate of Stafus Desired  1H] fg'gi:ﬂm“”
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
Name . f
EPSTEIN, ABBY \ 2ade |
320 NW 171 ST Street Address (P.0Q. Box Number is Not ACceptahle)

MIAMI, FL 33169

3200 ALY 177t St

C"y/\f. M{hn‘u' Be&c,h FL Izm%c’%d?(aq

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

igations of reqgisteregbagent.
e 772%2 e 7/;;/)5’

SIGNATURE.
SQNENIS, tyDaa Or prnid name ol regeEInied adan and tlis 4 apphcabla. INGTE Registelnd Agam mgnetiug requined whin [erstatng) £ OaTE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME A 2 Detetn TILE OJctange [ Aadition
NAME KAPLAN, ELAINE RAME
STREETADORESS | 320 N.W. 171ST STREET SFREET ADDRESS
CRY-ST-7ZP NORTH MIAM) BEACH, FL 33169 Ciy-s1-29
TME P \ﬂmm TE Clchage ] Aiition
NAME EPSTEIN, ABBY NAME
STREETADDRESS | 320 NW 171 8T STREET ADDRESS
CITY- S1-21P N MIAMI BCH, FL. 33169 CITY-ST-27P
FITLE bS] [ Detete mE Ochangs [ Addition
NAME KAPLAN, KERI NAME
STAEETADDRESS | 320 NW 171 8T STREET ADDRESS
CIAY-ST- 2P N MIAMI BEACH, FL 331869 CiFY-SF-IP B .
me v O Deere e R . Wonage [ adddion
NAME SPEIDEL, MICHAEL NN Speidel  Michae t
STREET ADORESS | 320 NW 171 ST. STREETADDRESS | 32D pD 1771 S+,
ov-or2e | MIAML FL 33169 sz |V, Miam: Beach Fl 33160
TRE (] et TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-Z8 CHTY-ST-2P
TmE 3 oetets nnEe O Cange 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-55-2P

12. | heraby certify that the information suppliad with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trusiee empowered to execute this report as required by Chapter 607, Flkxida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with pn address, with all other like empowerad.
SIGNATURE: zmb @ — 7,/ /9;/ o5~ (—?05)@:22_ ~O0I

EONATURE AND TYPED OR PRINTED NAMESF SKINING




