FILED
2006 FORFRONITSORIORATION 403, 2006 8:00 am

DOCUMENT # P04000097935 ecretary of State
1. Entity Name 2 sk
DOLJO, INC. 04-03-2006 90393 003 150.00
Princitral Place of Business Mailing Address
11508 £. HALLANDALE BOULEVARD 11508 E. HALLANDALE BOULEVARD bUuLvv® -
HALLANDALE BEACH, FL 33009 US HALLANDALE BEACH, FL 33009 US
L e IWEIRREAAR RN A
Suite. Apt. #, slc. Suite, ApL. #. ete. 02022006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number ' Applied For
56-2476983 Nol Applicable
Zp Country ap Country 5. Certilicate of Status Desired [} g{g’.g‘glﬁ?g&tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECHTER, ROBERT

11508 E. HALLANDALE BOULEVARD Street Address (P.0. Box Number is Not Accepiable}
HALLANDALE BEACH, FL 33009

City FL Zip Code

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

SIGNATURE
Signatury, lyped o prinled name of registered agent and tile it applicatle. {MNOTE: Registerad Agent signature requirea when reinstating) DATE
FILE NOW!!' FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TILE ] 3 Delete TITLE [ Change  [] Additien
NAME LECHTER, ROBERT NAME
STREET ADDRESS | 1150B E. HALLANDALE BOULEVARD STREET ADDRESS
LITY-5T-2F HALLANDALE BEACH, FL 33009 CITY-S7-71P
TITLE D 7 Delete TIMLE [ Change ] Addition
NAME MATTOS, JORGE NAE
STREET ADDRESS | 1150B E. HALLANDALE BOULEVARD STREET ADDRESS
| 0TV 5T- 30 HALLANDALE BEACH. FL 33009 CITY-ST-2IF
TTLE [ pelete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CIryY-Si-2Ip
TITLE [ Delete TIME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-S1-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CIT¥-&T-2IF CITY-S1-2IP
TILE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
SITY-3T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curaje and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empow to ekecutk: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress. with all oth I likey owere
SIGNATURE: X / 0200 0. 205 - MUp-002 .

SIGNATURE AND f"és.nn.nj 'ron Cate Daytime Phona 4




