* 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000038669 -

1. Entity Name

RICHARD DOBAL PRODUCTIONS, INC.

Principal Place of Business Mailing Address ¢ i 1-—- J_; i

33 ALHAMBRA CIRCLE #11 33 ALHAMBRA CIRCLE #11 2008 pey

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 !3 ,:lf

S R R unmunmn
Suite, Apt. #, etc. Suite, Apt. #, etc. 09112006 Chg-P CR2E034 (1”95)
City & State City & State 4. FEl Number Applied For

55-0874064 Not Applicabie

Zp Country Zp Country 5. Certificale of Status Desired IB/ gi ;Eqa?;“;b‘mal

6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DOBAL, RICHARD

33 ALHAMBRA CIRCLE #11 Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled nama of regisiered agent and We | apphcabie, (NOTE: Registerea Agent SIgNaILTe requir ed when reinglaing) DATE
FILE NOWII! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 may Be In accordance with s. B07.193(2)(b}, F.5., the

Due by September 15, 2006 Trust Fund Contribution. O Added lo Fees carporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PRD [ Delete TITLE [ Change [ Acdilion
e DOBAL, RICHARD SO0 1 247PE
STREET ADDRESS | 33 ALHAMBRA CIRCLE #11 STREET ALBRESS 10/ M6--D1022--0N1 #1580 70
CITY-ST-ZI0 CORAL GABLES, FL 33134 CITy-S1-21P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITY-81-21P
TITLE 3 Celate TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-S1-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-S7-2P
TTLE [ Detete THE 3 Change  [] Addition
NAME NAME
STREET ADGAESS O] b STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certlnyba(lhe mformahon supplied with this filing does not qualify for the exemplicons contained 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an auachmen? with an address, with all other like empowered.

SIGNATURE: inkad) \( (JmD fo-1-0f  505-3%84-503¢

smni{une AND TYPED: (;Q/Nilwén NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

<__;
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