2008 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

o)

DOCUMENT # M73714

1. Endily Namag

DOLL HOUSE CORNER, INC.

Precipal Place of Business

8 SE. 4TH AVE.
DELRAY BEACH FL 33483

Mailing Acldress
8 S.E. 4TH AVE.

DELRAY BEACH FL 33483

2§frmcmal Place of Businass - No P.G. Box #

SJEI ‘-ffﬂ'/que-'

3. Mailing Adidrass

5 e

FILED

Mar 31, 2008 08:00 AN

Secretary of State

MO

Smmy Sule Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
/Delf‘ﬁd Beo«.r,D\ I FL r 65-0038738 Not Applicable
zp ! Lounry Zip Country : $8.75 Additional
63 43‘3 P O 6 q 5. Cernlicate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FALES, BARBARA J.
8 S.E. 4TH AVE.
DELRAY BCH. FL 33483

Sureet Address {P.C. Box Number is Nol Accepltable)

City

Zip Cade

FL

8. The above named antly submifs this statement for tha pursose of changing its registered office or registsred agent, or totr, in the State of Flonda. | am familiar with. and accept

the oliligations of registered agent.

SIGNATURE

Syniiure, trpedd Gf preTord a3 e arrad ngerl avd s 1 e pl cacie

(FGTE Rpgusinvrac Ager| miniter “arpired whan envinongh

[¥ATE

i L
: Make C .

AT

a
heck Payable to Florida Department of State:

$5.00 May Be
Added 10 Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE STD [J peiete TITLE [ Change ] Addrlion
NAME FALES, BARBARA J. NAME

STREET ADDRESS | 15811 FORSYTHIA CIRCLE TREET ADDAESS LO0DNGETRLS?

Lr-s-7° | DELRAY BEACH FL CIrY-87-2IP 04/11/1083-80062-014 150,00

THLE 3 Deete TALE [3Change ] Addition
NAME HAMAE

STREET ADDHESS STAFET ADGRESS

CTY-51-71P CITY-ST- 2P

TIEE [ Desete MLE O] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LiTY-ST- 2 BITY-5T- 2P

e O Delere THLE [ Change ] Addition
NAME HAME

STREET ADGAESS STREET ADDRLSS

EITY-ST-2p CITY-58-21P

TITE 2 pewte TITLE [ Crange [ Addition
HAME HARE

STREFT ADURLSS STHEET ADDRLSS

GITY-81- 4P CilY-St- 2

TITLE 3 Deiete mLE O Change 1 Agdilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21p CITY-ST- 2P

12, 1 hareby certify that the intormation suprled with shis filing dees net gualfy for the exempnons contained in Secton 119, Florida Stawtes. | furtner ceartify that the information
ndicatod on this report or supplermental report is true and accurale and that my signature shall have Ihe same iegal oftect as f made under oath_ that | am an officer or director
of the corparation or the racever of trustge smpowerad Ko execule tis report es required by Chapter 807. Florida Statutes: and that my nama appears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail olher ka empowered,

Bolove, e

SIGNATURE: Pacbara Fales

2{2b]6F  Se1272-7598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFISER QR MRECTOR

Catg Gy Fraore #




