2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ” Apr 14,2008 08:00 Al

DOCUMENT # 658922

1. Entity Name

DOTOLO RESEARCH CORP.

Principal Place of Business Mailing Address
970 HARBOR LAKE DR 970 HARBOR LAKE DR
SUITE A SUITE A
— AR EDMGTRIR AL DA
01302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE + Femoe AopRaTo
59-1995239 Not Applicable

0O $875 Additional

5. Certhicate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

DOTOLO, RAYMOND DO NOT WRITE

970 HARBCR LAKE DR

ggl‘:TEETé HARBOR, FL 34695 IN TH l S S pAC E

8. Tha above namad anlity submits this statement for the purpose of changing ils registered cliice or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signature, lyped o punled name of refsiensd aganl and nile il ApphCank: (NDTE Ragistered Agent SIQnalulg 1equired whnen rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution | Added lo Fees
10. OFFICERS ANC DIRECTCRS [ T GCES 1
e PD (14/28/08-80072-017 150,00
HAME DOTOLO, RAYMOND s e .
STREET ADDRESS | 970 HARBOR LAKE DRIVE STE A
CiTy-§T-21 SAFETY HARBOR, FL 34695
TILE D
NAME DOTOLO, CCNNIE
SIREET ADDRESS | 970 HARBQOR LAKE DRIVE STE A
CUIY-8T-2IP SAFETY HARBOR, FL 34695
TITLE TR
NAME DOTOLO, DEBRA
STREET ADDAESS | 970 HARBOR LAKE DRIVE STE A
CITY-ST-2P SAFETY HARBOR, FL 346895 DO NOT WRITE
HiLE VP
we | SOLOMON, MAURY IN THIS SPACE

STREET ADDRESS | 10199 W VAN BUREN, SUITE 10
Ciry ST-2IP TOLLESON, AZ 85353

TILE SEC

NAME SOLOMON, JULIE

SIREET ADDRESS | 10199 W VAN BUREN, SUITE 10
CITY-ST-2IP TOLLESON, AZ 85353

TIILE

NAME

STREET ADDRESS
CITY-§7-21P

12. | heraby cerlify thal the information supplied with this hlindg does not qually lor the exemptions conlained in Chapler 119, Florida Statutes. | further ceriify that the information
indicatéd on this reporl or supplemental report is trus and accurate and thal my signature shall have the same legal sifect as if mada under cath; that ! am an officar or director

of the carporation or the recever gr rusga ey : is rgport as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attach an a4 g, wi : powared.
% 7] - fzﬂymonJ INE //32)/07 227-72.8-777
/

SIGNATURE: /=~

SIGNATURE AND TYPED OR PRINTED NAME OF smmubﬁ-ﬂcm OR DIRECTOR

Oate Daytme Prong #

; Secretary of State




