FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P050001 6671 0 01-11-2007 90050 041 ***158.75
. Entity Name
DOSE, INC.
Princlpal Place of Business Mailing Address
PROFESSIONAL TOWER 16806 MICHIGAN AVE.#700 PROFESSIONAL TOWER 1680 MICHIGAN AVE.#700 -
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e LA ]

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2ZE034 (12/06)

City & State City & Slate 4. FEl Number Appiled For

22 -394 ~-903 Not Applicable
Zip . ._Country ap Country 5. Certificate of Status Desired B/ ?g';?m‘ﬁ?:‘:"onal
6. Name and Address of Current Reglistored Agent 7. Name and Addross of Now Registerad Agent
Neme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145
' City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sqgnalwre, typed or printed nams of registered agent and thie if applicabte. (NCTE: Registared Ageni signatura required when reinsising) DATE
FILE NOWT! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Added o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 3 Delete me [dchange [ Addition
NAME KALKETENIDIS, KYRIAKOS NAME
STAEET ADDRESS { PROFESSIONAL TOWER 1680 MICHIGAN AVE #700 STREET ADDRESS
CITY-ST-ZiF MIAMI BEACH, FL 33138 CITY-ST-ZIP
TITLE [ Deleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-Zip
TME O Delels TITLE O cChange [ Additian
NAME HAME
STREFT ADDRESS STREET ADDAESS
CIFY-SE-2P CITY-ST-ZP
Tme O pelere TME [ Change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-TP
TLE [ Celete TILE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-29 CITY-5T-2P
nmg O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1-2P CiTY-ST-2IP

12. | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicatad on this report or supplemental report is, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustes axecule this report as raquired by Chapter 607, Florida Stetutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an ak ather like empowered.

SIGNATURE:/ KYRipkos  KMAKETEWIDS \/2[%:01} 605) 6131741

IGWATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ¢ Dath Daytime Pnong #




