2006 FOR PROFIT CORPORATION May O{I%O%]g 8:00 am

.. ANNUAL REPORT
DOCUMENT # P05000063064 Secretary of State
S 05-02-2006 90223 012 ***150.00

1. Entity Name

THE DOVE OF THE CAPE, INC.

Principal Place of Business Mailing Address
1124 SW 45 ST 1124 SW 45 ST 6003341
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 4 5
s > g (NG E R
P.O.B2ox o9&
Suite. Apt. #, etc. Suite, Apt. #, elc. 02432006 Chg-P CR2E034 (11/05)
City & Slale ity & State 4. FEt Number Applied For
(-Fa'ﬂp M % 33 ?ID / 10 - /,7& 3 7 % ‘O Not Apphcable
] in T i o
2ip Country Zp %? ?"0 Count; S*# 5. Certificale of Status Desired O ?{g‘;glﬁiﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo '

Juis A Py ikonel

Street Address (;’.O. Box Number is Not Acc{plab‘le)

LYY S.w. Y45 ey

. v Chpe  Corst  FL| ™55y

Hnhits this staleme, the paée of changing its registered office or regisfgred agent, or beth, in the State of Florida. | am familiar with, and accept
agent. / —
Lot b2 D

SIGNATURE
yed or printedl name of regidied agent SCTe 1 applicable (NOTE Regrsteran Agent ponatury reqLEred when renstating) DATE
FILE NOWIIl FEE IS §150_°° } 9. Election Campalgn limancmg 0 $5.00 may Be
. After May 1, 2006 Fee w 0.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD’ _ [ Datete TITLE [ change [T Addition
NAME QUINQNES, LUIS ANGEL NAME
STREET ADDRESS | 1124 SW 45 ST STREET ADDRESS
CIvY-SI-2P CAPE CORAL, FL 33914 CiTY-SI-2IP
TITLE VSD O pelete TLE [ Change [ Addition
NAME SOLEDAD QUINONES, DOMINGA NAME
STREET ADDRESS | 1124 SW 45 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CiTY-57-2IP
TILE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IP
TILE [ pelete TITLE [ change  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28P CITY-51-2IP
THE [ oelete HTLE O Change 7 Addition
MNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-2P
nitE O velete e CJchange T} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

12. | heroby centify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 112, Flerida Statutes. | further certify that the information
indi i vt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

‘'empowered to exclei:(me thig’'feport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

dress, with all ike o

of the corporation or the receiver or trusp
changed, or on an atiachment with an

SIGNATURE:

:GN?IRE AND TYPED OR PRINTED NAME OB SIGNING GFFIGER OR DIRECTOR Date Dayims Prona #




