2006 FOR PROFIT CORPORATION FILED
. .ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # Mas244 Secretary of State
DOT AND DEE CO.
Principat Place of Business . Mailing Aduress
C/0 DOROTHY CRAVERQ C/0 DORCTHY CRAVERD
11040 NW 15TH STREET - 11040 Nw 15TH STREET
2. Poncipat Place of Business 3. Maiting Addrass
S—L—"re:h&.—#‘ E[C.V o - Svite, Apt. #, elc. 1st MOORBE CR2E034 (10m]
City & Siate Cily & State 4. FEi Number T lApphed For
o 65-0154518 }_I'Nbr Appicar
Zip Country ap Country 5. Certificate of Status Daswved [ $8.75 Addittanal
Fea Required
L 5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent_ -
Name
?E‘ 6\ %ES% ?so-ri?_{ogj!_-gEET Swest Address (£.0. Box Nurmber is NOI Accepiapie)
PEMBROKE PINES FL 33026 —
City ) FLJ Zra_ Code

1he ckhgaticns of regisiered agent.

SIGNATURE

Sgraldie. yoed 0 phited e O 1egsterad agent and 106 4 3ppicatte (NOTE Regisieed Ageot sigralure required wien ressalen) DATE

. FLE f“o-‘.?*’-m EEEEM:JS_ﬁﬁ_Q‘-QQ, SR 9. Election Campaugn Financing $5.00 Moy e
- After May 1, 2006 Fee Wifl Be $550.00._. . . Trust Fund Gantibution. [0 Added to Feas
Make Check Payable to Flatida Departinient of State .

1. " OFFICERS AND DIHECTORS W, AODNTIONS/CHANGES 1Q OFFICERS AND DIRLCTORS IN 11
e op 3 Betete e O Change  TJac
NAME CRAYERO, DOROTHY fANE ]
| STREETADDRLSS {11040 NW 15TH STREET STRELT ADORESS 02 ;%’89«889%&&%?&03 1=0.00
cuy-s-2P  {PEMBROKE PINES FL CTY-ST-2P o Ul

TRE Dvp L] pefete it O Change [ At
_MAME CRAVERD, VINCENT P. . HAME

SIREET ADDRLSS [ 11040 N.W. 15TH ST STREET ABDRESS

Gr-5T-2° [ PEMBROKE PINES FL CITY-51-2F

JIRE oV 3 peleie WL {J Charge Aaa
Hamt CRAVERQ, MICHAEL L . N

STREET AUZALSS (11040 N W 15 ST 7 SIALET ADDRESS

CiTy-S5-1IP PEMBHO!S?_PINES FL 33028 iY-si-op _ o

e 3 Cerese [{il3 Ol Chamge | D18
NAML NAME

STAEET ADORESS SELT ADDRSSS

CHY-5T-2P CiTY-ST- 2

TITLE L1 Delese TTte T3 Change  CFrcm
NAME NAME

STREET ADBALSS SSAEET ABDRESS

I CITY-57- 2P

e 2 Detete ung [ Change  [JAasr
NAME YAME

SINELS ADDRTSS STREE] ADDRESS

Cily-871-71p GUTY-S1- 2P l

12, t hereby certdy that the inlormatien supplied with his filing does not quakly Tor the exemplions contained i Section 118, Florida Statuies. | further certily hat sha informatios
indicated on Wis repon o suppiemental repor is true and accurale and that my signature shall have the same Iegai effact as if made undes oath, that { am an officer or diteic
of the corporation of 1he recewer o frusies empowered 1o execute this reporl as requived by Chapter 607, Morida Statutes; and that my name appears in Biock 19 or Black 1
it changed, o on afal Aty @ gddrpss, with all other like empawerad.

CIAN AT IO . / ‘¥ f/_a,&tw,#ﬁ - &8/




