FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT #L68129 ecretary of State
04-26-2007 90191 025 ***150.00

1. Entity Mame
DOCKSIDE COBBLER, INC.

Principal Place of Business Maiting Address
1376 SE 17TH ST 18999 BISCAYNE BLVD
FT LAUDERDALE, FL. 33316 #205

AVENTURA, FL 33180

ite, . #, elc. ite, - .
Suite, Apt. #, elc. Suite, Apt. #, elc 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0206415 Not Applicable
Zip Country Zip Country i i sa 75 Aaditio
i £i . nal
5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent

Name

HANSLER, RAYMOND F.
1376 SE17TTH ST Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

City FL l Zip Code

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

SIGNATURE
Signalura, lyped or prinlad name ol regisierad agent und titie it apphicabie. {NOTE: Rogrstersa Agen gignalure required when rensiaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn fimncing $5.00 May Be
After May.1, 2007 Fee will be $550.00 Teust Fund Contribution. 0 Added 1o Fees
10, e o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
ME 1D O Detete LE [J change ] Addition
NAME HANSLER, RAYMOND F. NAME
STREET ADDRESS | 1376 SE 17TH ST STREET ADDRESS
CIvY-S1- ¢ FT LAUDERDALE, FL CITY-5i-2P
TIMLE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CIlY-S1-2IP
TMLE O pelete TTLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-2p CITY-SI-2IP
THLE O petete TITLE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Cily-51-2P
TILE 1 Delete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o ;
TITLE 1 Delete uTE O change® [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-51-2P

12. I hereby certily that the information supplied with this tiling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 ofticer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like Z /
LT T jﬁ 9 _
e

SIGNATUREL & 4. -
FFICER OR DIRECTOR V 7 / Cato Daytme Phone ¥




