2007 FOR FROFT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P00000083085

1. Entty Name

DOSSMANN, INC.

Secretary of State

Principal Piaca of Business

7708 MARGATE BLVD
#F3-10
MARGATE, FL. 33063

Mailing Address

7708 MARGATE BLVD
#F3-10
MARGATE, FL 33063

‘DO NOT WRITE IN THIS SPACE

‘o L

A

01082007 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
65-1041315 Not Applicablg
$8.75 additional

5. Centfficate of Slatus Desired O

Fee Required

6 Name and Addrass of Currant Raglstared Agont

DOSSMAN, ANTONIO J
7708 MARGATE BLVD
#F3-10

MARGATE, FL 33063

AL

. DO NOT WRITE
"IN THIS SPACE

R

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

the obhigations of registered agent.

SIGNATURE

Sigrature. lyped or printad rame of regislered agent sna litls If applcatie

{NOTE: Ragistared Agent signalure required when reinstaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. QFFICERS AND DiRECTORS

[

TINE D

NAME DOSSMAN, ANTONIO J

STREET ADDRESS | 7708 MARGATE BLVD #F3-10
CITY-ST-21P MARGATE, FL 33063

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
GITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CiTy-$1-21IP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

&

%

, C - 1ion0n0sSadat

01/11/07-80033-023 150,00

DO NOT WRITE
IN THIS SPACE )

12. | heraby certify that the information supplied with this filn g does not qualify for the exemptions contalned in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to executs inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oron an anachmeCAﬂth an address, with all other like empowered.

indicated on this repert or supplemental report is trus an

ﬂ[?‘lb %lmuqf‘@

SIGNATURE:

o108 .07

8IGN»_!?URE AND TYPED OR PRINTED NAME

- s -

SIGNING OFFICER OR DIRECTOR

Date Daytime Prone »

!




