FILED
2008 FOR PROFIT CORPORATION . 4 1,,. 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000111519 ecretary of State
04-07-2008 90064 042 ***150.00

1. Entity Name
DOROTHY COMBS MCDELS INC.

Principal Place of Business Mailing Address
9920 COLLINS AVE 9920 COLLINS AVE B S
#20 #20 : B -
BAL HARBOUR, FL 33154 U$ BAL HARBOUR, FL 33154 US
e L AT D

L2550 Discanne Plud -STE st V2550 Biseayre Blvd. ST S04

Suite, Apt. § etc. ' Suite, Apt. #, etc.

- , 04022008 Chg-P CRZEQ34 (12/06

Nodvhh Miami  F L Nocth Miami, Fi Heroe)

City & State ' City & State i 4. FEI Number Applied For

331 %1 USA %2181 ush 75-3198876 Not Applicatie

Zip Country Zip Country " ; 8.75 Additional

8. Certificate of Status Desired ] l§ae Required
6. Nate and Address of Current Registared Agent 7. Name and Address of Naw Registarad Agent

Name

COMBS, DOROTHY E -

9920 COLLINS AVE Stree! Address (P.0. Box Number is Not Aggeptable}
#20 IiSS'é) ﬁ:tﬁ&l‘gnt Bl - STE. Sco

BAL HARBOUR, FL 33154

\ T NoA Miam, FL | *5%q,

nging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

4l‘;1/;zooe

8. The shovefnamed Enjty submits this statem
the obligations ofregijtered aggh)
. SIGNA‘IUH/F:' ’
efaume

, typed or privt fegictored ngent and Ridy appkcatio. [NOTE: Fogitorsd Agent signefure requred when renstaing} v T pate
=7 =]
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P J Delete TLE Ochange [ Addition
HAME COMBS, DOROTHY E HAME
STREET ADORESS | 8920 COLLINS AVE #20 STREET ADDRESS
CiY-5T-29 BAL HARBOUR, FL 33154 CITY- 51 2P
imE [ Detats WTLE {Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THTLE {1 etete TME [ Crange [ Addition
NAME ’ HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P T fumyestize - -
TIME 1 oelete me O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GY-ST-2¢
TME O peese mi [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiY-ST-2P
TIME 3 Detete LE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this re plernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rec ' of trusiee empowered (o execul Pacr A8 required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 114f

changed, or on an attachme
Y :} ;.Z_ 2008 205 M5 - 0553

th anaod%ll olp

—



