2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P02000110669

1. Entity Name
DOROTHY'S COLLECTIONS, INC.

04-27-2006 90193 049 ***150.00

Principal Place of Business

410 NW 108TH TERR.
PEMBROKE PINES, FL 33026

Mailing Address

410 NW 108TH TERR.
PEMBROKE PINES, FL 33026

IVVTUCUIITVY

2. Princw&a! Place of Business

Hid N 105 TR

3. Mailing Address

R G

Suite, Apt, #, etc.

Suite, Apt. #, etc.

\ \ \ ‘H‘ 04182006 Chg-P CR2E034 {11/05)}

City & State City & State LAY 4. FEI Number Applied For
PEMpROKE PioES ,.F L. L N \ 13-4214563 Not Applicable
ip Courtry LA 2 Zip ] Colntry o ‘ $8.75 additional
{i Z’%O 9,[0 gmmﬂh 5. Certificate of Status Desired O Fea Required A//A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4

Name

HEADLAM, . DOROTHY
410 NW 108TH TERR.
PEMBROKE PINES, FL 33026

Street Address (P.0. Box N

ber isﬁlol Acceptable)

! 2

Niliw

City

FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled nama ¢l registerad agent and Iite il applicabie.

(NOTE: Ragisiered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE PVST O pelete TILE ‘D' Q_ CeT O A [ Change [T Adition
NAME HEADLAM, DOROTHY NAME ) —
STAEET ADDRESS | 410 NW 108TH TERR. s | JOOROTHY  HE ADLAr
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-S1-2IP (' o Ohsoe qJOPMS’S )

— Ld o
TITLE D [ Delete TITLE [ Change  [J Adgition
NAME HEADLAM, DOROTHY NAME
STREET ADDRESS | 410 NW 108TH TERR, STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP /'
TOLE [ pelete TITLE hange [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDHESS
CITY+ST.21P ~ . .. _J COY-ST-2P - o o gt — -
TNE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTy-St-2IP
TITLE [ pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTy.ST-np /
TILE e T Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-Si-2IP CITY-§T- 27

12. |t hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r lrustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ithyan address, with all other mpowered.
A Qu o\ p

of tha corporation or the receiv
changed, or on an attachment

SIGNATURE: : >

snsun'rm{s AND TYP%D o“{lmen NAME OF SIGNING OFFICER OR DIRECTOR

Daa Caylime Phone &

QC‘P [ T NI

o fF

s U W, - S



