2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01,2006 08:00-A

DOCUMENT # P04000121953
1, Enty Name Secretary of State
DOROTHY LOYD INC
Princioal Place of Business _ Mailing Addrees ’
10881 SW 156 5T 10881 SW 156 ST
MIAMI, FL’ 33157 US MIAMI, FL 33157 US
P s |V
i
Suite, Apt #, etc. . Suite, Apt. #, etc. 03142006 Chg-P CR2ED34 {11/05)
City & State - City & State 1 4. FEI Number Applied For
7 20-1526857 Not Applicanie
Zip Cauntry Zp Countey 5. Certificate of Status Desired ) Eese-;esq ﬁff;ﬁ"“ag
6. Name and Address of Gurrent Registered Agent  ~ ) T. Name and Address of New Registered Agent
Name
LOYD, DOROTHY i ]
10881 SW 158 ST : Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33157
City FL I Zip Code

8, The ahova named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept
the whligations Sgistered agent.

SIGNATURE i
Signéture, typed or printed rﬁa mgf:sﬂaa agent 60 Ltke i applicable. {MCTE, Registeres Agant signature required when reinsiathg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing * $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, ] AddedtoFees
16 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICFERS AND DIRECTORS [N 11
TME P [ elete MLE O crange {7 Addition
NAME LOYD, DOROTHY NAME
STREEY ADDRESS | 10881 SW 156 STREET STREET ADDRESS HNnnncRd 04
CiTy-ST-2P MIANL, FL 33157 GirY-ST-2F AE M CATR-LQRNan-nie 150 N
TILE [ Detete 1TLE O Cange [ Addition
HAME HAME
SINEFT ADDRESS : STREET ADDRESS
CiTY-ST-2P CiTy-S7-2P
e - IR KT Clchne [ Additln
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY. ST-ZIP
TMLE ] Delete TILE Cchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Y5139
e 3 et e [JChange [ Addition
HARE NAME
STREET ADGHESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TME O oelete T [ change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-o7 CITY-51-3P

12. | hareby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report o suppiemental report is true and accuraie and that my signature shall have the same legal eifect as if mads under oath; that | am an officer or director
of the carporation or the recelver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with g|| other like empowsred, )

SIGNATURE: ' ) 27 ot

SIGNATURE AND TYPED OR F] INTEWME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone &

Lr



