FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000082081 05-01-2006 90379 033 ***150.00

1. Entity Name

DORA'S YOGURT & ICE CREAM, INC.

Principal Place of Business Mailing Address

6808 PALMETTO CIRCLE SOUTH #102 6808 PALMETTO CIRCLE SOUTH #1102

BOCA RATON, FL 33433 BOCA RATON, FL 33433 :

s S g RO GET
Suite, Apt. #. etc. Suite, Apt. #, ete. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1124694 Not Applicable
Zip Couniry Zip Country 5. Cenificaie of Status Desired (] 98- Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name
HAQUE, MOHAMMED A PRESIDE
6808 PALMETTCO CIRCLE SQUTH #102 Strest Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offica of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE o

Signature, ty-‘sd or printed name ol regisiared agent and ytle ! apokcabls. (NQTE" Registered Agant signature required when reinstaing) DATE
FILE NOWItt FEE1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. -~ -; OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J change ] Additien
NAME HAQUE, MOHAMMED A PRESIDE NAME
STREET ADDRESS | 6808 PALMETTO CIRCLE SQUTH #102 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 LTY-ST-2P
TITLE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TIMLE D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-81-2IP
TITLE O Detete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CIrY-51- 2P
L O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Flarida Statutes. 1 further centify that the information
indicated on this repori or supplemental report is true and agcurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or (he recsiver or rustee empowsred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrepsy with aj] other like empowered.

SIGNATURE;p( i o 4| Z,g% €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # J




