- -&oos FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

PSPNUMENT # P0O5000146616 Secretary of State
. Entity Name
05-05-2006 90188 004 ***150.00
FLORIDA'S DOLPHINS PAINTING INC
Principal Place of Business Mailing Address
12622 SOUTHWEST 9TH STREET 12622 SOUTHWEST 9TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & Stale ) 4. FEI Numper Applied For
Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired O ?g'gesqﬁf:(;"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme p / ﬁ)os S" /
SPIEGEL & UTRERA, P.A. = —
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR A ; :
MIAMI FL 33145 /2622 s~ 9H £
Ci . Zi
Y M e FL | %1 g4

8. The above namec entity submits 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 obiigations of registered abent. T T
SIGNATURE //——H- S

. Sl’gﬂaxu:f.‘ryueﬂm pmfle.d n?c?-rfeglflwﬂlaﬂﬁ title 1l apphcatie (NOTE Registeren Agent sgnature renuiad when renstaing) DATE
. FILE:NOW!! FEE IS §150.00.7. s Uy .. : -
i Cw W s e ao P 9. Election Campaign Financin .
After May'1; 2006 Fee Will'Be $550.00 - paign Financing . $5.00 May Be

b aee Trust Fund Contribution.
Make “Chechapayat_ilelp__Florida Department of State . rust Fund Coniibution. L1 Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . V[PSTD 3 Delets THLE O] Change [ Addition
NAME JROSSY, PAOLO A . NAME

STREET ADCRESS | 12622 SOQUTHWEST 9TH STREET STREET ADDRESS

CiTy-57-Zie MIAMI FL 33184 CITY-ST-2IP

TE O velete TITLE [ Change ] Addition
HAME . HAME

STREET ADDRESS ' 8 STREET ADDRESS

CITy-ST-2IP GITY-ST-2IP

TITLE ] [ Delete TITLE [ Change [ Addition
NANE _ ) A _ NAME i _

SREETAGDRESS | STREET ADDRESS

CHTY-51-71P CATY-ST-2IP

THLE 3 pelete TITLE [ change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 7P CATY-5T-21P

e O oelete TITLE O change ([} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-$1-2P

iit3 7 Detete THLE {J Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filng does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc{,at?cu:aze and thal my signature shall have the same legal effect as if made under oath; that | am an officer or gdirector
of ihe corporation or the receiver or trustee empowered tp’execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with S5, with Jcther like empowered.

.

-
SiyﬁATURE AND TV'PEDJB’.R’PHINTMME OF SIGNING OFFICER OR DIRECTOR Cawe Dayuvmo Phono ¥

+

SIGNATURE:




