1

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

11' Entity Name

DOCUMENT # P04000097606
DOC'S PLACE H INC.

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business

6666 SE 110 STREET
BELLEVIEW, FL 34420

Maifing Address

POST OFFICE BOX 1509
BELLEVIEW, FL 34421

DO NOT WRITE IN THIS SPACE

AR R MR

04162006 No Chg-P CR2ZEDN34 {11/05)
£, FEl Number Applied For
20-1315529 Net Applicable
; ; $8.75 addions!
8. Coertificate of Status Desired | Fee Requied

8. Name and Address of Current Registered Agsnt

NEFF, RETO -
6666 SE 110 STREET
BELLEVIEW, FL 34420

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typoad of pimed Aama of ragistered agent and e i eoplicabls,

(ROTE, Registered Agent signeture required when calnstating) Late

FILE NOWI[! FEE IS $150.00

After May 1, 2006 Fes will be $350.00 Trust Fund Contribution,

9. Election CGampaign Financing

$5.60 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

ME PST

HAME NEFF, RETO

STREET ADDRESS | BE66 SE 110 STREET
CAY-Si-7P BELLEVIEW, FL 34420

e v

NAME NEFF, TRANG

STREET ACDRESS | 6666 SE 110 STREET
CITY-53-2iP BELLEVIEW, FL 34420

TME

NAME

STREET ATEIRESS
CiTY-5T-21P

TiElE

STREET ADDRESS
CiY-§5-oP

THLE

STREET ADDRESS
ciy-ST-2P

THLE

NAME

STREET AUDRESS
CITY-ST-2P

UBHBGQSSHS%E

051 T06-80031 -7 150.00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true anc accurate and that my signatura shall have the same legal effect as if made under caih; that | am an
red 1o execute this repert as required by Chapler 607, Florida Statutes; end that my name appears in Biock 10 or Block 11 i

changad, or o an attachmant wj address??v\?’e il other like ampowered.
SIGNATURE: M LETO WETF

of tha corgoration or the raceiver or trustes em

officer o cirachor

Hzyloa  wse-Uyo1ty

SIENATURE AND W PRINTED NAME OF SIGNING QFFIGER (R DIREGTOR

T Dee Dayticne Proae £




