FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000120089 Secretary of State
1. Enlity Name 01-24-2007 90018 029 ***150.00
THE DOLINER GROUP, INC.
Principal Place of Business Mailing Address
13900 SW 104 AVE. 13900 SW 104 AVE.
MIAM, FL 33176 MIAM, FL 33176 1000517 2
O TS HII“IIHIIII\IIiIIlllllllllﬂllllII LTS
Suite, Aptl. #, elc. Suite, Apl. #, elc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0450604 03 -4 059] Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Feo Raquirecll onal
§. Name and Address of Current Regi d Agent 7. Namo and Address of New Registared Agent
Name
DOLINER, JOEL
13900 SW 104 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
Cily FL I Zip Code

8, The above na d entity s b

this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations orjcixf hgdn
SIGNATURE / / 2 / o7
ue rw&d or prined name of regisierec agent and titke if applicable. (NOTE: Registered Agent sigralure required whan rainstating) DATE
- V
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [IcChange [ Addition
NAME DOLINER, JOEL H NAME
STREET ADDRESS | 13900 SW 104 AVE. STREET ADDRESS
CITy-S1-29 MIAMI, FL 33176 CITY-5T-2IP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST1-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S1-2IP
TILE ) O Delele e © [Jchange [ Addition
MNAME ] L., . . . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P

12. | hereby certify that the infprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of kupplemental repprt ig'trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reteiver of Irustee pmjoweked to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachinkni with anada wit ;Eer like empowered.

SIGNATURE: d 1/1—1 /9? 3055 00 |

MNATURE A)lD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




