FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000054530 03-30-2006 90024 035 ***150.00
1. Entity Name
DOSOLI D&F, INC.
Principal Place of Business - . Mailing Address s g
14298 NORTHWEST 18TH MANOR 14298 NORTHWEST 18TH MANOR - T 600228 90
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 o
z Prindpal Place of Business 3 Mamng Address Hll“l" lﬂ |I’I| |“]’ Ilm I|”| Il.“ ||\|| Iml I\II' |n|| m“ II”|I| [| ‘ll‘
ite, Apt. #, etc. ite, ApL. #, elc.
Sulte, Apt. #. &tc Suite. Apl. #. etc 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
/3 f A 97 e ‘7/ Not Applicable
Zip Country Zip Gauntry 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
“SPIEGEL & UTRERA, P.A. < é‘”f fptmtf’b A ND/ 1Y 0 }
1840 SW 22ND ST. ) treet ress {P.0. Box Number is Noj eplable
ATH FLOOR LG Aoud /§ﬁ% ano
MIAMI, FL 33145 1
City ' . Zip Code
N K—/ ranty FL ! ;L;' 3
8. The above name 1 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 obligationgs ‘
SIGNATURE,
) dwied péme of registered agent and tite i applicable. (NOTE: Registared Agent Signature required whan reinstating) DATE
LA
fILE me" FE'E.IS $150.00 : .9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PTD [ Deete TILE [ Change  [J Additien
NAME OLIVO, FERNANDO A NAME
STREET ADDRESS | 14298 NORTHWEST 18TH MANOR STREET ADDRESS
cmy-S1-2Ip PEMBROKE PINES, FL 33028 cmy-s7-2Ip
TITLE VvSD O Detete TITLE [dChange [ Adeition
NAME QLIVO, DULCE M NAME
STREET ADDRESS | 14298 NORTHWEST 18TH MANOR STREET ADDRESS
Cify-87-21P PEMBROKE PINES, FL 33028 CrY-ST-21F
TITLE [ Delete TILE [J Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P ChyY-ST-21P
TILE O Delete TILE [ change [ Acdition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CIr-ST- 2P
TIILE [ Delete TITLE O Change [ Addition
HAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ peleie TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP Crmy-Ssr-2IP
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 and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.ampowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gafiress, wit other like empowered,
SIGNATURE:
MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




