2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000113595

1. Entity Name
[DOL INVESTMENTS, INC.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business 7Miai|ing Address
7990 SW 117 AVENUE 7990 SW 117 AVENUE
SUITE 203 SUTTE 203

MIAMI, FL 33183 MIAML, FL 33183

DO NOT WRITE IN THIS SPACE

AR AR AR AR

6. Name and Address of Current Registered Agent

COHN, ALAN B
2021 TYLER STREET
HOLLYWOOD, FL 33020

04062008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied Far _
03-0382867 Not Applicabie
. - $8.75 additional
8. Certificate of Status Desired M Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose df shanging its reglstered office or régistered agBnt, or both, in the State of Flodda. | am familiar with, and accent

the obligations of requsiered agent.

SIGNATURE

Signakure. typsd or crinted nams of ragistersa egent and fite f applicable

NGTE Regisiarea Agant slignatire hequied when rainstating)

" DATE

9. Election Campaign Financing

FILE NOWI! FEE 15 $150.00 Trust Fund Cortrbution,

After May 1, 2008 Fee will he $550.00

j $;5;00 M-ayBe [ BRI
AddedtoFees | HIR/I0, TR0 23009 158,75

10.

OFFICERS AND DIRECTORS ]
S T - _ .
TABOR, MARTIN A
7601 3W LOST RIVER ROAD

STUART, FL 34897

TITLE

WAME

STREEY ADDRESS
CIEY -§1-2P

TIRE

NAME

STREET ADDRESS
GiTY-8T- 5P

TiLE

NAME

STREET ADDRESS
CITY- T3P

TTLE

NAME

STREET ADDRESS
Ciry-87-2°

TIRE

NAME

STREET ADDRESS
CiTy-§1-2ZP

THLE

NAME

STREET ADDRESS
LT §1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the informaticn supphied with this ﬁii"rr\'!g
inchcated on his repen or supplemental report is true and accurate and that my signature sh

does not gualify for the exemptions coftained in Chdpier 119, FIorida Statutes [ further certify that the information

all have the same legal effect as if made under oath: that | am an officer or director
Chigpier 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowered to executg ihis repart as required by
changed, or on an attachment with an agaress, with ail othet empowered.
SIGNATURE: 7 / ]

'OR PRIKTED NAME GF SIGNNG OFFICER CR DIRECTOR

_Hr/ts

772 465 74D

Dayime Phone ¢




