[

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AT
DOCUMENT # P01000104217 T Secretary of State

1. Entity Name

DOLMI COMPANY

Principal Place of Businass Mailing Address
10679 WEST ATLANTIC BOULEVARD 10619 WEST ATLANTIC BOULEVARD
URIT 153 UNIT 153

CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33071

AT

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For

65-1149474 Nol Applcable
o . $8.75 Additionat
5. Certificate of Status Desired a Fes Raguired

6. Name and Address of Current Registered Agent

%\651?5%.0 A"IEAL%:?II\QJMBEL%D.. #1153 : DO NOT WRITE
CORAL SPRINGS, FL 33071 | IN THIS SPACE

»

. 8. The above named anlity submits this staternent for the purpose of changing 11s registared office or registered agent, or both, in the State of Flonda. | am familiar with, ang accept
the obligalions of registered agant. . . : Tk

SIGNATURE

Signature, lyped or ponted nama of ragisiered agent and biis f gpphcable (NOTE Regsterad Ageni signalure required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UD'-"—“-EE[.:,I F;;;:.r-l
. Trust Fund Contribution, [0  Added toFees - WSS LN L - A
a4 FERITIDR o 2 "

After May 1, 2008 Fee will be $550.00 0> -‘14 JE]I:I 2 IBtl'i Ulf"’ 15|~ " ﬁu
10. QFFICERS AMD DIRESTORS ||
TITLE P
NAME MOHAMMED, RASHEED

STREET ADDRESS | 10619 W ATLANTIC BY PMB 153
CITY-SI-2IP CORAL SPRINGS, FL 33071

THTLE

NAME

SIREET ADDRESS
CIry-s1-2IP

TITLE
NAME
SIREET ADDRESS

av-s1.2p . DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

e

MAME

STREET ADDRESS
CITY-51-21P

Tk

NAME

STREET ADDRESS
CHy-§1-2iP

T

12, | hereby certdy that Ihe inlormalig’rka(pp!ied wilt] this [iling does not qualify for the exemptions cortainad in Chapter 119, Flosida Statutes. | further certify that the iniormation
indicated on thus report or supplesental raport )5 rug and accurate ana that My signalure shall have the same legal effect as if made under oath: that | am an clficor or director
ol the corpor Iecever or lruslee epfbowerad [0 execule this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on chme s.y@_:ﬂgther like @mpowered.
113008 95996962

SQNAWD TYFEZOR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dalg Daylune Phona £

SIGNATURE:




