2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # M32591 Apl‘ 25, 2005 08:00 AM
1. Entity Name Secretary of State
THE DCTSON GROUR, INC.
Principal Place of Business Mailing Address
4451 NW 35TH STREET 4451 NW 36TH STREET
SUITE 106 SUITE 106
MIAMI SPRINGS FL 331686 MIAMI SPRINGS FL 33166
us us
i s GG R
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ZE034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2684571 Not Applicable
zp Country T Country §. Cettificate of Status Desired [ g-gfq;g‘o"a'
6, Name and Address of Current Hegisterad Agant 7. Name and Address of Now Registared Agent
Name
?%nglréb;ég% %R Sireat Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Sgnatara, lypad or prnted nene of registered agent and titke |l apphcable INOTE Registated Agert signalure requiad when /ainstaing) DaTE
. "t EEg
- FILE NOW!!! FEE IS $150.00 . 8. Election Campalgn Finarcing  $5,00 May Be
no After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution (]  Added to Feas
.- Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE ATD £ Detele TiLE _ _ (I change  [J Addition
KA DOTSON, PAUL C NAME UONNNNI29004 0
SIFELT AUDALSS | 142 PINECREST DRIVE STREET ADDRESS 04425 05-830102-022 150, 00
CiIY-51- 700 MIAMI SPRINGS FL oY ST 2P
TME VSO 3 Dalete Tl I Change  [] Addition
NAME DOTSON, PAUL C. NANE
STRELT ADORESS | 142 PINECREST DR SIREET ADDRESS
CHY-§7- 21 MIAM! SPRINGS Fi. CITY-S1.21P
e I Datete THLE [ changs [ Addition
NAME NAML
STREET ADDRESS STAEET ADDRESS
ITY-8T- 2P # CITY-S3- 2P
THLE O pelete URE ) Crange [ Addition
NAME NAML
SIRLET ADDRESS I STREET ADDRESS
CiY-ST-2P CHY-ST- 1P
T ] Detete T [Johangs T Additlon
NAME NAME
STREET ADDRISS SIREET ADDRLSS
CiFY-ST-2IP . CiFY-ST- 2P
TLE [T Detete RILE [ changs [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CIY-SI- 4P

12. | hereby certily that the information supplied with thie filing deas not gualify for the exemption stated in Section 119.07(3)(i). Florida Staturtes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as #f made under oalh; thati am an officet or director
of the corporation of the receiver or trustee empawered to execute this iepoit as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an(a?rnent with an addresgwil ther like empowered

SIGNATURE - CW'P

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Cayhma Phone #




