2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M32591 Apr 30,2007 08:00 A}
1. Enlity Nama S
ecretary of State
THE DOTSON GROUP, INC. l'y
Principal Place of Business Mailing Address
4451 NW 36TH STREET 4451 NW 36TH STREET
SUITE 108 SUITE 106
MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 33166
us us
2. Pnincipal Placo of Business - No P.O Box # 3. Mailing Address
SUilQ‘ ADL #, elc. SLI“Q. Apl #. elc. 1St MOOHE CR2E034 (10[06)
City & Stale City & Slale 4. FEl Number 59-2684571 Applicd For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Dosired | ?i'ggqiﬁ?ggm"al
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namg

DOTSON, PALUL C.
142 PINECREST DR Sireot Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33166

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing ils regisiered office or regislered agent, of both, in Iho Stale of Florida. 1 am familiar with, ana accepl
tho obligalions of regislerod agenl.

SIGNATURE

Sghatare, ynid o prinled name of regrsterad aganl and lite 1 apphoabile, {NQIE. Regrsiored Agent sgnatura reduited when ransiating) DATE

FILE NOW!I! FEE IS $150.00 - -
. After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributon ] Added to Fees

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

i ATD O Delecte i O change [ Acdilion
NAME DOTSON, PAUL C NAMI

sIReFT A ss | 142 PINECREST DRIVE SINELY ADDRU 55 LOoenT44919

onv stz | MIAMI SPRINGS FL ClY-S1 AP ‘ 05/ 16/07-30005-0058 156, 00
[ vSsD O Delete L e [[] Change  [C] Addilion
NAMF DOTSON, PAUL C. ) NAMI.

sraerTaonpess | 142 PINECREST PR SIAEL] ADDRE §5

cIry-s1-21p MIAM! SPRINGS FL CIy-s1- AP

il [ oetele e O change [ Adition
NAME. NAMI

SIFELY ADDRE 55 SIALLTADDRE 55 i

CIy-S1-71p T X oomsiap

e 3 bolete IIUE O Change [ Addinon
NAME NAMI

STREF T AODRTSS SIRLTTADDR 8%

CITY-s1-2Ip CIy-51- /1P

ILE, : [ oelete i O change [ Adtfion
NAME NAMI,

SIRELT ADDRESS SIALLT ADDALSS

CIY-$1-2t7 GlY-8$1- 4P

TLE (5 Delete 1, O change [ Acdilion
NAME NAME

STREF T ADDRESS SIHLETADDAESS

CITY-$1-211 GITY -$1-7IP

12. | hereby cerlily that the information supplied with this filing doos not qualily for the exemplions conlained in Section 119, Florida Statutes. | furlher certify that Lhe information
indicaled on Ihis report or supplomental report is ruo and accurate and thal my signature shall have the same logal effect as if made under oath: that | am an officer or diroctor
of the corporalion or the receiver or rusieo empowered lo exacuta this reporl as required by Chapler 607, Florida Slalutes; and thal my namo appoars in Block 10 or Block 11

smnmuns:@&d Q 4.2:1-D7 505’%@4%@

GIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Prone 4




