2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # L19210 Mar 30, 2007 08:00 AM‘
1. Entity Name
DOLPHIN INNOVATIONS, INC, Secretary Of State
Principal Place of Businoss Mailing Addrass
8260 VICO COURT 8260 VICO COURT
UNIT A UNIT A
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address i
Suite, Apt. #. elc. Suile, Apl. #, oic. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stato 4. FEI Number [ Applicd For
65-0150722 |N01 Applicable
zip Country Zi Couniry 5. Cerlificate of Stalus Desirod I ?i'gesqlﬂf:;"""a'
6. Nama and Addrass of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
O'BRIEN, BRIAN E
8260 VICO COURT Strect Address (F.0. Box Number is Nel Accoplable)
UNIT A B — —
SARASOTA FL 34240
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its rogisierad office or registercd agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of regisicrad agenl.

SIGNATURE

Segnaluro, lypad of prinled nama of registaned agent and Ltle ¢ apnhcable [NOTE Rogisiered Agan! signatuse iequired when rasmitaling) DATE

FILE NOW!Il FEE IS $150.00 9. Elcclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $5650.00 T i . \
- tusl Fung Contributon. ] Added to Fees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1t P O oelele THLE [ change (] Addition
M O'BRIEN, BRIAN E NAML
sircIApRFss | B2B0 VICO COURT, UNIT A SIRLF) ADDRI S8
orv-si-zie | SARASOTA FL 3424C CINY-SI-21P
i [T oelere TLE _ ULH_”JL“JI,;H:_‘g 236 10 onange (7 aadivion
NAWE NAME 04068 S07-80009-011 150,100
SIRELT ADDRESS STREET ADDRESS
GITY-51-24P CITY-$1- 1P
HILE [ Deleta 1HLE O change [ Additon
NAMI HAME
SIRELT ADDRLSS SIREET ADDRISS
CIY-51-21p CIY- 121
L ) 1 delete TNE [ Change [ Additon
NAM. NAMI,
SILI) ADDRESS : SIREE ] ADDRESS
CITY-S[-2p CIY- Si- 2P
Nitd [ pelele NILE [ change ] Addilion
NAMI: NAME
SIRT)ADCRL S5 SIRLET AUDRESS ‘
CIY-81-71p cIy-ST-2Ip
hitd [ Delete I [ Change [ Addition |
NAME NAME
STRICE ADDRI 83 SIREET ADAE S5
CITY-$[- 24P GilY-SI-21P

|I|ng docs not gualily for tho exemplions containod in Scction 119, Florida Slalutos. t further cerlify Lhat the informalion
ahd accurale and thal my signaturo shall have the same legal ellect as if made undor oath, thal | am an officor or direclor
rec lo execute this roport as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

ith all other like empowered.
. Lsterrd o O] / /é /7 5¥,-375-955 41

EIGNAT%VKND'T\'FED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytrro Phang 4

12. | hereby cerlify (hat the information supplied wilh thi
indicaled on this report or supplemental ropo) |
of the cerporation or the receiver or irusto
if changed. or on an attachment with an

SIGNATURE:




