FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

= ANNUAL REPORT

DOCUMENT # J15043

1. Entity Name

DORE DESIGNS, INC.

ecretary of State

(04-28-2008 90357 048 ***150.00

Principal Place of Business

% BOROTHY SALCEDO
1303 S.E. 47 TERRACE
CAPE CORAL, FL 33904

Mailing Address

% DOROTHY SALCEDO
1303 S.E. 47 TERRACE
CAPE CORAL, FL 33904

OB N LML

2. Principal Place of Business - No P O. Box # 3 Mamng Address
 Toer
| 20m _SE 41 3 SE 41
Tauite, Apt #, elc. Sune Apl # etc. 04232008 Chg-P CR2E034 (12/06)
& State City te E { 4. FEI Number Applied Far
@WX_ FL S@‘P‘ F’L 59-2682149- Not Applicable
N ‘ " ' s
Z'pgzqo‘_{ C°”“"Uéﬂ ap %q Cwnwyé A 5. Cerlificate of Status Desired [ ?ese;; Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant
Name

Doin Ohact

SALCEDO, DOROTHY

1303 SOUTHEAST 47TH TERRACE

Street Address [(%%)B%x Numg,'éNot Acc:ﬁ].?gi%) TQ-(Y

CAPE CORAL, FL

City

(b Cored FL | %504

8. The above named entity submi purpose of changing its registered office or registered’agenl, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regis!

SIGNATURE
Signauwire, lyped omm registered agen; and i it applicable. (NOTE: Registered Ageni signature raquired when reinstaning) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE P @,Deiele TE pits\dﬂd\ s M)hange QAddilion
n: SALCEDO, DOROTHY M e W

STREES ADDRESS | 9810 MAINSAIL CT STREET ADDRESS S e .

orv-st-2p | FT MYERS, FL 33918 CITY-ST- 717 64/0& Ocm-d FL_ 32984 P

L M et e B Crange 4 Addiion
NAME LEVY, CASSANDRA NAME Yﬂ\S‘é

STREET ADDRESS | 1371 SAUTERN DR. STREET ADDRESS % ,..5

civ-s-z¢ | FT MYERS, FL 33919 cirY-S1-2P NC 20D

TITLE [ esete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CINY-ST-71p

TITLE O pelete TITLE [J Change  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P CITy-31- 2P

TITLE O Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P £TY-$1- 2P

TITLE [ oeiete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-SI-2IP

12. | hereby cenify that the information supplied with this filin ‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rece ge empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm all otheglike empowered.
239542 - 7108
Daytima Phone #

SIGNATURE:

SIGNATURE ARD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




