2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Magr 02, 2007 08:00 A
. - e

DOROTHY JACKSON P.A,

Principal Place of Business Mailing Address

108817 SW 156 ST 108871 SW 156 ST

MIAMI FL 33157 US MIAMI, FL 33157 US

P oS (TR
Suite, Apt #, stc. Suite, Apt. ¥, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For

20-1526657 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ geaegi Lﬁsedﬁitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOYD, DOROTHY

10881 SW 156 ST Street Address (P.C. Box Number is Not Acceptable}

MIAML, FL 33157

City T FL| Zip Cods

.. 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 Florica. _t am familiar with, and accept

the obligations of tegisterad agery. /‘ / .
SIGNATURE - - ‘{3 O[]

agent and this if applicable {NOTE: Ragisterad Agent Signalure réquirsd whan rensiating) DATE
7 _ — y
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be soem e e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
N t
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelere TME [ Crange [ Aadition
NAME LOYD, DOROTHY RAME UOONOS 4352
STREET ADORESS | 10881 SW 156 STREET STREET ADDRESS e !5‘2 e
crv-sT-ze | MIAMI, FL 33157 CITY-ST-2P 0522/ 07 -a0053-00% 150,00
TITLE I oelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITy-S1-2IP
TME 1 pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TALE 3 Delete TILE O change I Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP cmy-g1-2p
TITLE O pelete TITLE [0 change [ Addition
NAME - NAME
STREET ADDRESS | _ STREET ADDRESS
Lav-Stzp B CIY-S1-2IP
TITLE O perete TITLE O Change  [J Adamon
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITy-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an atiachment with an a jih all other like empowered.

SIGNATURE: %

1//36/07 305 305 -9787

SIGNATURE AND TYAED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Pnone #




