FILED |
2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000063064 Secretary of State
1. Entity Name
THE DOVE OF THE CAPE, INC. S
Principal Place of Business Mailing Address W %
1124 SW 45 ST P.0. BOX 101482
CAPE CORAL, FL 33914 CAPE CORAL, FL 33910
TS| R
Suita, Apl. #, elc. Suite, Apt. #, elc, 01162008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FE! Number Appliad For
16-1723746 Not Applicable
o Couniry Zip Couniry 5. (?ertificale uf.Sl.arus Desired I:I i gé'e.;esq L’nf;;““"a‘
6. Name and Address of Current Reglisterad Agsnt 7. Name and Addrass of New Registerad Agent

Name

QUINONES, LUIS A
1124 SW45TH ST Straet Address (P.0. Box Number is Not Acceptabla)

CAPE CO , FL 33914

City FL l Zip Code

3

8. The above name, 1ty submils this stalemggyt for the purpose of changing ils registered office or registered agent, or both, 1n the State of Ficrida. ) am familiar with, and accept
the onligations #{+€gistered agant, W ;
SIGNATURE y r / /9§ /0 s
v +  Sigraturs, ryped o prnisd name of reglw ke if apphcable. [NOTE: Rogatered AQent Sgnalurs requirsd when reinsiatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fe. 5 Trust Fund Conlribution. O  Addedto Fees
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [T oelete TMLE [ Change [ Addilion
NAME QUINONES, LUIS ANGEL NAME ORI 1 72Es
STREET ADDRESS | 1124 SW 45 ST STREET ADDRESS 5 ;'IDLP‘”'”:I%I' N (21 150.00
- . [ I
omv-st-2P | CAPE CORAL, FL 33914 iry-S1-2p 02/14/013-20088-0c1 15000
MLE vSD [ pelste TILE [l change ] Acilion
NAME SOLEDAD QUINONES, DOMINGA NAME
STREET ADDRESS | 1124 SW 45 ST STRLET ADDRESS
CiTY-81. AP CAPE CORAL, FL 33914 CITY-ST-2IP
T 3 pelate e O chenge  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CiTY-81-21IP
TIE [ elate TLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS . SIAEET ADDRESS
CI3Y-ST-2IP CITY-ST-21P
TLE 7 Detete ME ] Change [ Addition
NAME - L NAME .
STREET ADDRESS | - o SFREET ADDRESS
CITY-S1-2P | - | - CITY-ST-2P
1BLE 4 e . 3 belte T [J Change  [] Addilion
NAME . e e s NAME
STREET ADDHE_SS ' L STRLET ADDRESS
GTY-ST-2P ] CITY-§T-2IP

12, | hersby cerlify that tha information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on lhis reporl or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under ocath; that | am an officer or director
of \he corporalion or the receiver or jyistea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed. or on an atla ent wil addrass, with all other kke gmpoweread,
U] JW /123/p¥ Aors ﬂ-me«
[}

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daylama Phons #

,\f_\"




