2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M48244

1. Entity Name
DOT AND DEE CO.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business

C/0 DOROTHY CRAVERO
11040 NW 15TH STREET
PEMBROKE PINES, FL 33026

Mailing Address

€/0 DOROTHY CRAVERO
11040 NW 15TH STREET
PEMBROKE PINES, FL 33026

v [

DO NOT WRITE IN THIS SPACE

AR

01102007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0154519 Not Applicable

8. Certificate of Status Desired 0 $8.75 dditional

Fea Required

6. Name and Addross of Current Reglsterad Agent

CRAVERO, DOROTHY
11040 NW 15TH STREET
PEMBROKE PINES, FL 33026

 'DONOTWRITE =
* IN THIS SPACE _

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

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printad nme of registered agent and tide il appicabie.

{NOTE: Regisiored Ageni signatura tequired whan rainstating) DATE

9. Election Campaign Financing

F B
FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
TE DP
NAME CRAVERO, DOROTHY

STREET ADDRESS | 11040 NW 15TH STREET

CITY-87-2IP PEMBROKE PINES, FL
TITLE DvP
NAME CRAVERQ, VINCENT P.

STREET ADDRESS | 11040 N.W. 15TH ST

GITY-S1-2ZP PEMBROKE PINES, FL
TITLE oV
NAME CRAVERO, MICHAEL L

STREET ADDRESS | 11040 N'W 15 ST
CITY-ST-2IF PEMBROKE PINES, FL 33026

TITLE

NAME

STAEET ADDAESS
CITY-5T-2IF

TITLE

NAME

STREET ADCRESS
Cry-s1-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

L00000EDE 226 '
3-012 150,70

5
01730207800

Z
<
f

DO NOT WRITE
CIN THIS SPACE -

3

[

12. | hereby certify that Ihe information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same lagal effect as # made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%twith an addregs, with alaike empowered.
SIGNATURE: Lt oo ALY

/- 25 07

SIGNATURE AND TYPED WPRMEB AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone »




