RN r

: FILED
2005 FOR PROFIT CORPORATION May 23, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H13623 Secretary of State

1. Entity Nama

DOTSON ENTERPRISES, INC.

Principal Place of Businass Miiling Addrass
16155 SW 117 AVE 16155 SW 117 AVE
STE 12 STE12
- S LT
05182005 Mo Chg-P CR2E034 (10703)
DO NOT WRITE IN THIS SPACE PR ——— L
£9-2659836 Not Applicable

; i T $8.75 additional
5. Certificate of Status Desired i) Fee Roquired

6. Name and Address of Current Registersd Agent

DOTSON, ALBERT | DO NOT WRITE

18185 SW 117 AVE"

I\SAT;ET\;LZFL 33177 ' IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or reglstéred agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahizro, typed or pnnted namo of registered agent end [de If applicable (HOTE Registered Agent signalure requi-cd when renstating) OATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Septermber 7, 2005 Trust Fund Centribution, iJ  Added o Fees corporation did not receive the prior notice,
10, ” OFFICERS AND DIRECTORS i T i o T
TE CPTD
NAME DOTSON, ALBERT UOCHIO0a67345 o
b
STREET ADDRESS | 17901 5.W. TATH AVE. ! Sn‘jl 3(‘;}35_ . I
i INbe 35/23/05-80003-002 198, T5
TITiE 3TD .
NAWE DOTSON, EARLENE P.

STREET ADDRESS | 17901 S.W. 78TH AVE.
CiTY-ST-2P MiAMI, FL

TME
NAME

s DO NOT WRITE

s L | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-st-ap

TITLE

NAME

SIREET ADDRESS
CITY-ST-23P

12. | hereby cartify that the information supplied with this ﬁh‘ng doss not quaﬁf;r for the exemption stated in Sedlion 119.07) )(i), Florida Statites. ! further cartify that & Tiformation
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal etiect as f made under oath; that | am an oificer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

of the carporation or the receiver or frustes empdv
ith all other like empowered.

chianged, or an an attachment with an addr,

SIGNATURE:

BIGMATURE AND TYPED OR Pﬁwf{gmue OF SIGNING OFFICER OR DIRECTOR T Dale S DuySme Phane &




