FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT .

Secretary of State

DOCUMENT # J15207 03-06-2008 90051 042 ***150.00
1. Entity Name
DORFMAN GALLERY, INC.
Principal Place of Business Mailing Address
6140 HOLLYWOOD BLVD 6140 HOLLYWOOD BLVD v U 10ys J LT
HOLLYWOOD; FL- 33024 HOLLYWQQD, FL 33024 o - s e - -
R e IR ORI
Suite, Apt. #, etc. Suite, Apt. #, erc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
59-2698296 Mot Applicable
& Country Zp Couniry 5. Cerliticate of Status Desired ] Eeae g:“.:?:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORFMAN, HOWARD A,
12335 NW 10TH DRIVE Strast Addrags (P.O. Box Numbar is Mot Accaptahle)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered egent, or both, in tha State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, yped o printed name of ePistared agest ki tite Il asoticabis. {NOTE: Regisiered Aget sgratum requitsd whea relngtating} DATE
FILE N(‘)Wlll-l FEE IS $150.00 9. Elactich Campaign Einancing $5.00 May Be Lk . . |
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees - A ' : ot
10. . | R - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE . . I3R,_, O velete e $+Change (7] Addition
NAME -+ | DORFMAN, HOWARD A. NAME
Al " Jr
SIRECT ADDRESS | 3790 AMALFI DR snecranoeess | {2335 MW /9T DRy
CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-5T-2iP
THLE ) O pelsre TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-§T-219 CIrY-51-2P
g (22 Delate e £ Ctange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS _
TORST T T T - - B S, -
TILE ™ Delee TILE [ Cange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P
613 1 Betete TNLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
£iTY-51-2P Ciry-Si-21
TiLE O petete THILE {1 Change  [] Addition
NAME N
STREET ADDAESS . STREET ADDAESS
Cily-51-2F CIY- 51200

12. | hereby certify 1hat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and4hal my signglere shall have the same lapal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or rustes ey gadiired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a?ment with ddress, with all other likg

ﬂ,u-,- Zﬁf c& P59 Feq 1787

IGNATUREFAND TYPED OR PRINTED NAME OF SIGNINGDOFFICER OR DIRECTOR Oste 7 Deytime Phane #

SIGNATURE:




