2006 FOR PROFIT CORPORATION FILED

.—ANNUAL REPORT (AR). _ . Mar 01, 2006 8:00 am

DOCUMENT # M73714 Secretary of State
1. Entity Name
03-01-2006 90025 045 ***150.00
DOLL HOUSE CORNER, INC.
Principal Place of Business Mailing Address
BS.E. 4TH AVE. B S.E. 4TH AVE. : .
S S “II)"» m mll lml ml. .m. |‘|| I\IH |‘|“|m’ Iml N“ IIIH"HH“'
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & State Cily & State 4. FEI Number Apphed For
65-0038738 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O gi';rgq:;?:(i,ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
SASLES‘”?I_?IZBVARA J. Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH 3483
City FL Zip Cocle

8. The above named entity subimits this 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 obligations of registerad agent.

. SIGNATURE

arme G regieterard agent and ke d apphcabie (NOTE Regwtered Apert sigrating requiad when renstali i) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

indicated en Ihis report or suppiemental report is true and accurate and that my signature shall have Ine same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11
if changed. or on.2n attachment with an address. with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes, [ further certify that the informatiof—{+

SIGNATURE: Dac\ara T Fales F) e, \ da®e,  Aljsloo ﬁ(o( la7a —15e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Cate Dayw me Phona 4

. -QFFICERS ‘AND DIﬁECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD Ao IXDE;CIB Mg /—D A U Change [ Addition
NAME FALES, RICHARD L. HAME 2 C A5
STREET ADDRESS | 15811 FORSYTHIA CIRCLE STREET ABDRESS : &

[ v o

ory-si-zp | DELRAY BEACH FL CITY-$1-7IP DVeec, 3 ) o~
TIE STD O Delete TLE Ochange [ Aodiion
WAME FALES, BARBARA J. e = .- JERLE . T
STREET ADDRESS | 15811 FORSYTHIA CIRCLE STREET ADDRESS
CITY-§1-219 DELRAY BEACH FL CITY-ST-2IP
e . o BRI I o I L R D Crange ] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P Ciry-S1-2Ip
HI3 1 Delete TILE [J Change [ Addilion
HAME KAME
STREET ADDRESS STREET ADDRESS
eny-Si-21p CITY-ST-2IP
HLE 3 petew e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CiY-S1-2p CITY-ST-2P e

-



