.- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM|

DOCUMENT # H85336

1. Entity Name

THE DORS| COMPANY

Secretary of State

Principal Piace of Business Mailing Addrass
4944 N.W. 48 AVE. P.0. BOX 8129
TAMARAC, FL 33318 US CORAL SPRINGS, FL 33319 1S

IO

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-2637417 ' Not Apaiicable
5. Cartificate of Status Destrad 0 sg'zg‘ﬁ:‘gmnm

8. Nama and Address of Current Ragisterad Agont

1564 NW 38 AVE ~ DO NOT WRITE
TAMARAC, FL 33319 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpoee of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or printed namas of registered agant and tie if appiicabie. (NCTE: Hegatored Agent signeture requirad whed reistating) DATE
EILE NOWT! FEE IS $150.00 9. Eiaction Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will bo $530.00 Trugt Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS ]
TTE DV
NAME WILPON, SIMON

STREET ADDRESS | 4944 NW 48 AV
CITY-8T-2iP TAMARAC, FL

PD
:::E WILPON, DORIS LOOGo0YI=639

STREET ADDRESS | 4944 NW 48 AV 4/27/07-00073-004 150,100
or-sT-zP | TAMARAG, FL

TILE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 heraby certify that the Informelion suppileg-WitH this filing does not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the information

Indicatad on this report or supblefmental r t4 true and agearate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfives'or trus xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachm an: gddres other like empowearad,

SIGNATURE: Stod ____Jpnpor! #4507 g 495 10>+

v
WANATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Gaytma Prcna #




