. | . FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

- _ANNUAL REPORT (AR) ____ ¥ Secretary of State

DOCUMENT # P06000033065 04-13-2007 90173 038 ***150.00
1. Enlity Name '
DUBROVNIK CORPORATION
Principal Placg of Businoss Mailing Addross
5406 SW 134 PLACE 5406 SW 134 PLACE
MIAMI FL 33175 MIAMI FL 33175 )
Y
00 S TR
2. Prircipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suilg. Ap1. #, elc 1st MODRE CR2ED34 (10/06)
City & State City & Stalo 4. FE| Number . Applied For
" j/ 0- 44‘7’0?45 Not Appiicable
- ZI_D L . County _ Zb_ Country 5. Corlficate of Status Deosirpd [ g..;gfmﬂml
6. Name and Address of Current Regisiered Agent 7. Hame and Adcd of New Regh d Agent
Name
REVILLA, MARIA P
5406 SW 134 PLACE Stroel Address (P.O. Box Numbar is Nol Accoptable)
MIAM! FL 33175
City FL I Zip Code

8. The abovo namad onlity submils tis statemen lor the purpose of changing its registored office or regisiored agent, of bolh, in the Stale of Florida. | am familiar wath, and accepi
Lha obligations ol regisierad agent.

SIGNATURE

SQnature, lypec or oreied havrne of rfEQIIENID SOST INC Lk ¢ aRDRGEDHE. (NOTE: Angrtdrac Agant signotum rocuwacd whan rndlaling EATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREC TGRS IN 11

s, PT O petere i [ change [ Againon
HAMK REVILLA, MARIA P NAM

SIF L1 ADDRESS | 5406 SW 134 PLACE SIRICTADDRLSS

CHY-S1-71P MIAMI FL 33175 vy s1- 2

e vs O pelete mr {J Change [ Acdition
MAME MARIC, KATERINA AL

IR ADRFss ¢+ 5406 SW 134 PLACE SIH:F | ADDRE 55

ary-st-1ip MIAMI FL 33175 chy 51 2P

nilk O oume nnr Ootenge D assive
HAMI. NAMI

SIRCY ADORESS SIRELT ADORESS

CUY-51-11P £HY-81-A1P

mu O Delete e [ change L] Aodilion
HAME N

SIMETADDRESS SIHICT ADDAE 35

Cily-si-np CHY-Si-7IP

I T petete (T O thange {7 Adeilion
HAME NAMF

STRLE! ADDRESS SIRé FI ADOR S5

cY-50-2IP LHY-ST-7iP

lnL O oelete WILE Oicrange [ Addition
RAML NAME

SIRETADDRESS SIRHE] ADOFY 5§

ciry-sI-op - sk 2p

12. L hereby certify that the information suppliod wilh this fiting does rot qualify lor the cxemptions conlained in Seclion 112, Florida Stalutes. | lurther certily that the information
indicated on this rapo!t or supplamental repori is tue and accurale and that my signalure shall hava the same legai elfect as it made under oath; that | am an officer or direclor
of the corporalion or the focevar of lrustoe empowered to exacuta this roport as required by Chaptop 607, Florida Stalutes; and that my nama appaars in Block 10 or Block 11

‘! [

il changed. o on an atlachment with an address, witn all other like empowered. |
Waliny _ fpel ol 201 (sl

€10MA TURE AND TYPED OR PRINTED NAME OF OFF

sicnature:  MARIA Rentla YAMA d
[ ]



