2006 FOR PROFIT CORPORATION FILED

a
L

- ANNUAL REPORT (AR) May 16, 2006 8:00 am
DOCUMENT # P05000050653 Secretary of State

1. Entity Name
05-16-2006 90022 044 ***150.00
IRENE DAKOTA, P.A.

Principal Place of Business Mailing Address
515 NE 96TH STREET 515 NE 96TH STREET

RS - R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, ate. 15t MOORE CRZEQ34 {10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
i C i C i
Zie ouniry ap ouniry 5. Certificate of Status Desired [ $8.75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
E‘IASKSEAQ,Bl.?HE%ETREET . Siree! Addrass (P.O Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signawre, typed or primed narmg of regisiered agend and Lile f apphealie (NCTE" Registered Agent signature required when minsiatiog) DATE

" FILE-NOWM FEE IS $150.007 ° 17 , o
N 9. Election Campaign Financing £5.00 may Be
After May 1, 2006 Fee Will Be'$550.00 Trust Fund Contribution.  []  Added to Fees
Make CNeck Payable 1o Florida Depanment of Sta!e

10. OFFICERS ANC DIRECTOF?S 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 31

TLE D O Delete TILE " [change [ Addition
NAME DAKOTA, IRENE NAME

STREET ADDRESS | 515 NE 96TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33138 CITY-ST-21P

TIMLE [1 oelete TITLE [J Change  [J Additien
NAME HAME

STREET ADORESS STREET ABDRESS

CITY-58-21p CITY-ST-7IP

TITLE O Detere TITLE [3 Change  [J Addilion
NAMF — . e e WowAwe v L e e -
STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Detete TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS - STREEY ADGRESS

CITY-51-2P CITY-ST- 2P

TIE 1 Desete TLE 3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIty-S1-21p CITY-ST-ZIP

TITLE J petete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 219

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal atlect as if made under oath; that | am an officer ar diregtor
of the corporation & the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

it cha ged or on amatiachment with an a . with all gther like el powered.

IGNATURE AND TVPEDQFI PRI D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phona #

SIGNATURE:




