2007 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # 678796 Apr 04,2007 08:00 A
1. Enlily Name S
ecretary of State

LES APPARTEMENTS DOLPHIN, INC.
Principal Place of Business Mailing Address
3215 NE 7TH STREET 3215 NE 7TH STREET
T T H“Nl |WH|||’ ‘l“Hll‘l ‘l”l |w I’lH |‘|H |m’|‘|” |’|H mll‘ H ‘ll'
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suila. Apl. #, elc. Suite, Apl. #, elo. 1st MOORE CR2E034 (10!’06)

City & Slale Cily & Slato 4. FEI Number _ Appliod For

59-2020186 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Stalus Desited O $8.75 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

Namg

MARC LABOSSIERE
1222 NE 4TH AVENUE Streel Address {(P.C. Box Number is Nol Accoplable)

FORT LAUDERDALE FL 33304

City FL Zip Codo

8. The above named cntity submils this statement for the purpose of changing its registered office or registorod agenl. of both, in the Slalo of Florida. | am familiar wilh, and accopt
tho ohligaticns of regislerod agonl.

SIGNATURE

Sgnature, yood of Aonled namg of regisiered agent and e r appleable. [NGTE: Registered Agent signature requred when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trusi Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. PDS : [ Dalcle 1 O] Change  [T] Addition
NAMI GOSSELIN, JULIE NAME :

sIREI A ss | 32 DU BOISE . SIRLEL ADDRESS

CITY-S1-71p LAC BEAUPCRT, QC . _ CITY-§1- ZiP

e; v [ Delete s O Change £ Addibon
NAME HAME Loao0oeEEE91

STRLTT ADDRISS SR ET - T

SIRCCT ADDRESS SIRIET ADDIESS qu‘;l 1;"|:1?"3U|312—ﬂ.;'3 150. DD
CIY-S1- 7 LITY-S1-1p

1 O oelete i [ change (] Adaition
NAME, NAME

SIRELT ADDRESS SIRIET ADDRE 5%

oIy -$1-2Ip o CiTY-S1- 4P

nmr [ pelete n [ Change [ Addilion
NAMI NAMI

STVLT ADDRISS ST ADDRESS

CIIY-51-70 LIY-81- 711

e 1 peiele e O change (7] Avdition
NAMIE NAME

SIRETT ADDRE S5 SIRIET ADDRESS

CUY-SI-2IP iIy-81- 219

MILE [ Desele [T [J change ] Addilion
NAMI. NAMI

STRF T ADDHI S8 SIRETT ADDRESS

CIv-51-710 CIY-81- 4

12. | hereby certfy that the informalion supplied with this filing doos nol qualify for tho oxemptions contained in Soction 119, Flonda Stalutes. | {urther certfy thal tho information
indicaled on Lhis report or supplemental report is true and accurgfe and thal my signalure shall have the samo logal effect as if made under oath: that | am an officer or director
of the carporation or tho rocaivar or trusiee empowered to le this reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 11

if changed, or on an atta th an agidress, with al like empoporod. ¢
SIGNATURE: > . odfor)o7 g5 G- 737 3.
\Wﬁme AND TYPED OR FRINTE XMAME OF BIGNING OFFICER OR DIRECTOR Date Deylma Phons #




