. FILED
> 72006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000141093 03-01-2006 90018 042 ***150.00
1. Entity Name
CONNECTING DOTS, INC.
Principal Place of Business Mailing Address i
9180 W BAY HARBOR DRIVE, SUTIE 2C 9180 W BAY HARBOR DRIVE, SUTIE 2C
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154 o ’
e S ERE MRS
Suite, Apt. #, atc, Suite; Apt. #, etc. 02172006 Chg-P CR2E034 (1 1!05)
City & State Cily & State 4, FEl Number Applied For
ZO - éb/ '7'7\( Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gg;esq Sdr:;‘;tbna!
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

KRUPKIN, ALVARO
9180 W BAY HARBOR DRIVE, SUTIE 2C Street Address (P.O. Box Number is Nat Acceptable)
BAY HARBOR, FL 33154

City FL l Zip Code

8. Tha above named entity submits this statament for the purpose of changmg its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Signature, lyped or printed namne of registared agent and titla if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 h‘ﬁlfay' Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e g O pewste” TLE c M Clcnange [ addiion
we e V”"’ 1aad
STREET ADDAESS STREET ADDRESS ﬁf Mﬂﬂd)_b ﬂ-lUﬁ #zc
oy -ST-28 | CY-ST-2 Haebee . 33/5y
Tine - O Dekets e x PP ki O Cange R Adklion
NAME NAME R o)
STREET ADDRESS . - stReeT woREss | G @O u5 W DﬂUﬁ, #zc
GIrY-S1-2P aIy-5T-2P B NAAOR, , T 33/5Y
e 1 Detele WnE . ! O change (7 Addition
NAME HAME
STREET ADDRESS . . W STmREET ADORESS
CATY-ST- 2P e CiTY - ST-2P
TINE {1 Deiets THLE O change T Adgilion
HAME NAME
STREET ADORESS STREET ADDAESS
cITY-S1-21P CITY-ST-21P
LTI O oelets T ([ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY- ST-2P
TITLE . D Deleta TMLE O change  [J Addition
NAME . . TR e - . -
STREET ADDRESS T " | STREET ADDRESS |
CITY-$T-ZIP o, omvestar

12. | hereby certily that the information supplied wilh this hlm(? does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or onan auachmenl with an address, with all other like empowered.

SIGNATURE: ¥ smm Tt Vo - fhes 9//6’/06

TYPED Q) (NTED NAME OF SIGNING OFFICER OR DIRECTOR Dal4 Daytima Phona #




