2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000018071

1. Entity Name . -

DOLPHIN MALL CAJUN LOTUS, INC.

Principal Place of Business Mailing Acdress
11401 NW 12 STREET 7501 N. KENDALL DR., #FC-3
103 MIAMI, FL 33156

w7 I

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AT T

65-1077956 Nat Applicable

$8.75 additional

5. Certificate of Status Desired 0 Fee Roquirod

6. Name and Ackiress of Current Registered Agent

o0t N K DO NOT WRITE

7501 N. KENDALL DR., #FC-3

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the Stats of Florida. 1 em familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Seprature, typed of privted nisne of rigistered sgornt end titte ¥ applicable. {NCTE; Regstered Agent signeture required when reinstaling) DATE
. . . SN v T ]
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn anancang $5.00 may Be . UDF .LJUU._.’ HU,:H;;_ - .

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O AddedtoFees 05724/ 105-30011-01 7 150,00
10. OFFICERS AND DIRECTORS | |
TITLE D
NAME HO, IVAN

STREET ADDRESS | 7501 N. KENDALL DR,, #FC-3
CITY-ST-2P MIAMI, FL 33156

TME

NAME

STREET ADDRESS
cny-sT-21IP

THLE
NAME I

amrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-7P

Tme

NAME

STREEY ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CIY-ST-21P

12. | hereby cerlify that the information supplied with thig lilir? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under calh; that | am an officer or director
of the corporation or the receiver or irustee empowered |0 execule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment wit ddregé)with all cther like empowered.
SIGNATURE: ____\ Q Tvapl He 42908
Dete

BIGNA JYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

)

May 01, 2008 08:00 AN
Secretary of State



