FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?tiWCNl;Jm’:/IENT # PO0000071 466 02-05-2007 90076 003 ***150.00

DOLPHIN CARRIER AND EXPORT, INC,

Principal Place of Busingss Mailing Address - -

7333 NW 5457 P.0. BOX 52-1942

MIAMI, FL 33166 MIAMI, FL 33152-1942

R e |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FE! Number Applied For

65-1028146 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O ?i‘lfqﬁ?i“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, GERARDC
7333 MW 54 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL l Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the Sta7lorida. I am tamiliar with, and accept

1/23 fo7

SIGNATURE

Signaturs, yped o :v‘msaﬁ-\eof f‘((ereo agenl and e f applicable. (NOTE; Registered Agent signature required when reinsialing) DATE
FILE NOWIIl FE 5000 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. i OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D “-‘. 1 Dalete TIE [C] Change [ Addition
NAME DIAZ, GERARDCQ NAME
STREET ADDRESS | 7333 NW/ 54 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-ZIP
TILE ] Dalete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 2 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TILE O Dejete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-81-2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or suppl@mentafeyort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefigr o tes kmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach Address, with all other like empowered.
// M{A? 200 - 80 355

SIGNATURE: s
ate Daytime Phone #

SIGNATUR?’N’\}Z\DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




