2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 27,2006 8:00 am
DOCUMENT # P05000148736 AR Secretary of State

1. Entity Name
03-27-2006 90266 006 ***150.00
DOLCE, INC,

Principal Place of Business Mailing Address
4348 S. CULVER TERR. 4348 S, CULVER TERR.
T e “llum m Illll IU“ |IW Ilm II’lI Hl“ |‘||l ‘l”“““‘Wl |H|lll " Im
2. Principat Place of Business 3. Mailling Address

Suite. Apl. #, atc. Suile, Apt. #, efc. 1st MCORE CRZ2EQ34 (10/05)

City & State Cily & State 4. FEI Number Applied For

- - 5(3 - 9-4 (l (0 i Zg , Not Applicable
“p Country Zp Country 5. Cerfificate of Status Desired o $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nl .-

Egl‘%ESL’ (L:ISCV'EH TERR Street Address (PO. Box Number is Not Acceptable}

INVERNESS FL 34452

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuee, Iyped of poitcd name ol requdered agent and itle 1) agpheatic (NOTE- Regustered Agent signalure requued when ronstaling OATE

FILE NOW!!! FEE'IS $150.00. ", - -
- After May 1, 2006 Fee Will Be $550.00 )
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HHE PYST O oelete TILE O Change [ Addition
NAME ENGEL, LiSA L NAME

STRELT ADDRESS | 4348 S. CULVER TERR. STREET ADDRESS

Ory-st-ie INVERNESS FL 34452 CITY-S1-21P

THLE D " [ Deiete TITLE [J Change [ Addition
NAME ENGEL, LISA L . NAME

STREET ADDRESS | 4348 S. CULVER TERR, STREET ADDRESS

CITy-ST-21P INVERNESS FL 34452 CITY-ST-2IP

THLE 2 petete TMLE O change [ Addilien
WAME 9= - - - et -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TILE 3 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TIE [0 change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1-2IP

ILE O pelele e [ Change  [T] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this tiling does nat quality for the exemptions comained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver of trustee empowered 1o executs this reporl as required by Chapter 607, Florida $t1atutes; and thal my name appears in Block 10 or Block 31

Daytme Phone #




