2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

DOLPHMAR FIBERGLASS, INC.

DOCUMENT # P01000095915 -~ ;

Principal Place of Business

62 REGINA BOULEARD
BEVERLY HILL, FL 34465

Mailing Address

P.0. BOX 800629
HOMESTEAD, FL 33090

FILED

May 14, 2008 8:00 am

Secretary of State

(05-14-2008 90010 031 ***150.00

< VRO GUARGTERDTR AT

"VICENTE, MARIO M
27010 S.W. 142ND.CT
HOMESTEAD; F133:33032

: £

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4 FEI Number Applied For
59-3747888 Not Applicable
2 Counl Zi it
® ounley ® Country 5. Certificate of Status Desirad O $8.75 Additional
o Fea Required
-6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
__Name__

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

p the obligations of registered agent.
| e

2. The.above named erility submits this statement for the purpose ol changing ils registered oltice or regisiered ageni, or balh, in the Stale of Florida. | am familiar with, and accept

- PBIGNATURE
e - Signat

woéd <f pfinied naMmA OF regis’ered ANt A0 Lte f Jookcatie
My

(NOTE Remqisiered Agent signature sequired whan rensiating)

DATE

x
FILE NOWIii' FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contnbution, Added to Fees
ke 'h e ‘3}\..
10. ® - {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECFORS IN 11
TILE P » O pelele TiTLE [ Change ] Aadition
NAME VICENTE, MARIO M NAME
SIREET ADDRESS | 27010 SW 142ND CT STREET ADORESS
City-§1-21P HOMESTEAD, FL 33032 CIrY-S1-21P
L 8 R pelate TnE [ Change {3 Addirion
NAME BRAVQ, DENIA E NAME
STREET ADORESS | 27010 SW142ND CT STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CIre-§1-21
IiLE ™ Dalgte TiTLE [ Change [ Addition
| wame _ I L R
STREET ADORESS STREET ADDRESS
ChY-S1-2IP CHY-ST-21P
FIILE [ oelete TTLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP
THLE O elete TLE [ Change T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
me 1 Delete TLE [Jchange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing coes net qualify for the exermplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raper or supplemantat report i¥ Irue and accurate and that my signature shall have the same Jegal effect as il made undar oath; that | am an ofticer or direclor
of the corporation or the receiver or rustee emppwerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an allachment with p ddregs, vith all other like empowered.,
Y oaloley  (30%) sissNg,
e ta

SIGNATURE ANCNFYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Pﬂ ytime Fhone #

SIGNATURE:




