2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 03. 2007 8$:00 am
DOCUMENT # M73714 & ecretary of State

1. Enlity Name
DOLL HOUSE CORNER, INC. 04-03-2007 90019 029 ***150.00

Principal Place of Businoss Mailing Address
8 5.E. 4TH AVE. B8 S.E. 4TH AVE.

B B ”ll‘ll“ m mll 'mHllI‘ “'“ |m Ill“ I‘l” |’|H Ill”l‘l” mm “ lm

2. Prpcipal Placng Bu?i;uoss - No P.O. Box # 3. Mailing Address
? S .&, Ob;th Goo

Suile, Apl #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

iy & Slale ’ City & Slale 4. FEI Number _ 738 Applied For
m«-a»\ B«QA&Q\ ; QQ 65-0038 Not Applicable

'52% LE Z v 3 %D EW IE !2 Zip Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FALES, BARBARA J.
8 S.E. 4TH AVE. Street Address {P.0. Box Number is Nol Acceplable)

DELRAY BCH. FL 33483

Cily FL | Zip Code

8. The above named entily submils this slalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations ol registored agonl.

SIGNATURE

Signature, typad o ot aarme ol egslered agent ana Wle v apphcabls INOTE Hegestored Agent signalure tecuited whaen tessatating) LAt

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

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
i STD T Delele 1 [ Change [ Addition
HAME FALES, BARBARA J. M

SINEL T ADDRESS 15811 FORSYTHIA CIRCLE STHITTADDH SS

GHY 81 4P DELRAY BEACH FL iy st

nr O pelele 1 [Jchange [T Addifion
NAKIL HAMI

SITH T ADDRESS STHEL | ADLRESS

CIY &1 A1 CIY s1 71

i ] deleie [T [ change [ Addition
NAML NAMI

STRCE T ADDRESS SIRLCT ADNRLSS

ey sl e CIy S1 AP

i (] Deteie 1 O Change [ Addilion
NAME HAMI

ST EADDRESS SIRILETADDRESS

CIY SI-2Ip ey s AP

i ] Deleie 1 T Change [ Addition
HAME NAMI

STRMY T ADDRESS SIREE | ADDRESS

ey sl 7P Gy §1 2P

Tt T Delete THLE [1change [ Addition
NAML NAME

SIRCET ADDRESS SIREET ADDRESS

CITY - $T-20P ey sI AP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Seclion 119, Florida Slalules. | furthor cerlify thal the information
indicated on ihis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or rustec empowered o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachpaent with an address, with all other like empowerad.

SIGNATURE: aloara 3 QG/QPA- 3[26 (07 (86} 2722555

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING OFFICER OR DIRECTOR Dateg Caylene Phone &




