2006 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOGJMENT # 598230 2 Secretary of State

1. Entity Name .2
DOLORES JAMES INVESTMENTS, INC. 05-10-2006 90102 010 7713000

Frincipal Place of Business Mailing Address
1581 BRICKELL AVE #1008 1581 BRICKELL AVE #1008
‘GOCONUT GROVEFL 33129 ~COCONUTTROVE FL 33129
PR MAUACRARCWER AR

3. Mailing Adar

2. Principal Place of Buginess | &5, *
| 5% 7 BRickell N /5% /7 BRickels. Ave.
Suls. EA"‘/'”';“; 9 Sute, Apt #, elc. 4-' /0 dg tst MOORE CR2E034 (10/05)

iy & State, i State t 4. FEI Number Applied For
i ?h ’ Am ‘f th M I}QMI / ‘-‘L‘ 59-1880154 Not Appiicable

Zi Couniry Zi Country i - ) $8 75 Additional
* . f -
_;,.? / 9\ 7 Dﬁf)?" [/(S ﬂ 39 /% DﬂDQ 3 [!S A 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, DOLORES
r 0. Box N is N

1581 BRICKELL AVE. Street Address (P,O. Box Number is Not Acceptable)

#1008
MIAMI FL 33129

City FL Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agenl.

SIGNATURE

Signatute. lvped o prnied name ol regisierad agon! ana lide 1 aophcatsie INGTE' Reprsicted Agert signawre reguirgd wher renhslataxg) OAIE

F“"E Now ! FEE‘I? S15b.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee_.- Will Be $550.00 Trust Fuad Contribution. [1  Added to Fees
Make Check Payabhle to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PST [ pelete TLE [J Change  [T] Addition
NAME JAMES, DOLORES NAME
STREET ADDAESS | 1581 BRICKELL AVE., #1008 SIRFET ADDRESS
CirY-$1- 2 MIAM! FLL CITY-SI-2IP
e PT [ eete TILE (O Change [ Additien
HAME JAMES, DOLORES HAME
SIREEF ADDRESS | 1581 BRICKELL AVE., #1008 STREET ADDRESS
Civ-stoP [ MIAME FL CITY-ST- 2P
TiLE I 1 Delele nmne B [0 Change T Addition
NAME ' TR i T T B - T T o T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SI- 2P
TILE [ elete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-51-2Ip
TITLE {7 petete TMLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
HTLE 3 Delete ITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained n Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with ail other like empowered. /
. 4
s /66 305.85Y-05Y5
f { Dawe

SIGNATURE: 2> 7-¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




