FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

. ANNUAL REPORT (AR) 5

' Secretary of State
DOCUMENT # P05000045797
1. Entity Name 05-01-2006 90315 036 ***150.00
DOVE SPIRIT, INC.
Principal Place of Business Muailing Address CUULUUY E
6§30 GAMEWELL AVENUE 630 GAMEWELL AVENUE
o o I L LG
2. Principal Place of Business 3. Mahing Adarass
Suite, ApL. #, elc. Suite, Apr. #, etc. 1t MOORE CR2E034 (10/05)
Cuy & State Cuy & State 4. FEl Numnper Apphied For
\5‘2.," J‘)‘Sf?/f Not Applicable
Zie Country Zp Couatry 5. Cerlilicate of Staius Desired [ ?ngq Aadtional
6. Name ano Acdress of Current Reg d Agent 7. Name and Add of New Ragi d Agont
o Name
?'B:JE)GSE\:;I %Z%SESBI'A' PA. Street Address (P.O Beox Number is Noi Acceptadle)
4TH FLOOR
MIAMI FL 33145
Cuy FL | Zip Code

8. The above namec entity submits this stalement for the purpose of changing its registared office or registered agsni, o both. i he State of Florida. | am familiar with, and accent
the obligations of registered agen!.!.

SIGNATURE ©

FoQnataa . LyDe3 € D1 W00 e OF L {AII 304 30 LG § NPDBCANG INOTE Roguslerets A AnaItirm Fodiusnt when [oasmnkg) JAIE

T LT FIRE NOWNY FEE 15°$150.00.,
;. roAfter May'1, 2006 Fee Wik Be $550.00-
ke Chisck Payabl to Florda Dépitriont of S

9. Eletlicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 petere e [3 Change T Addslion
NAME LIPPONER, DOVE NAME

STREER ADORESS {630 GAMEWELL AVENUE SIRCET ADORESS

CIFY-ST-2P  JMAITLAND FL 32751 arv-§1-2p

RLE vsTD ) Delste juts O Crange [ Agdilion
SAME LIPPGNER, GEORGE W : ——r——
STREET ADORESS |630 GAMEWELL AVENUE STREET ADORESS

Livy-S1-28 MAITLAND FL 32751 Cidy &T. 2w

ner 3 petese unr —_— e o P S
NAME NAME

STREET ADDRESS STREE ADDAESS

CaY-5- - — . — - - - CiY.S1- R

e [ peigte Ting [Ichange [ Additien
NAME NAME

SIREFT ADDRESS SIRECT ADDRISS

Ciry-§7- 7P [ BT

i3 3 Detete it [ Change [ Adoition
MAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST. 2P CITY-SE-TiP

IHLE 3 Detete AL ClChange ] Addition
NAME NAME

STREE [ ADDRESS STRLET ADDRESS

Chy-§1- 19 e - . - . - CHrY-$1-2p

12. | hereby certily that the intormation supplied with this hling does not quality for the exemptions contained in Section 119, Flonda Statutes. | furlher certily that the intormation
ingicated on is report or supptemental repvr 5 lrue angd accuraie and thal my signature shall have the same legal elfect as f made under oath; that | am an oliicer or direcior
at ihe corporation or the receiver of tusties enpowered [0 8xecule thig raport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all'other fika empowered. R
SIGNATURE: Geeesy Lisinmce ,ﬁw// hpone 22 bl 2006 fger) 536 /673
B Dt N

ICHATURE AND TYPED OR PAINTED NAME 07 S30Ma OFFICER OR BIRECTEA Cayarn Pronn ¥




