FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

4
P gﬁSNl;JmEAENT #P06000048503 (2-20-2007 90040 010 ***150.00
DOLPHINS FAMILY CORFPORATION
Principal Place of Business Mailing Address
18400 S. DIXIE HIGHWAY 9603 SW 4 STREET
MIAMI, FL 33157 MIAMI, FL 33174 4 0 0 20 9 1 7
S o[ ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number ] Apphied For
RO-462 4495 Not Applicable
Zi Country 4o - Country 5. Certificate of Status Desired O ?i'zig"r:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
LEON, OSCAR W
9603 SW 4 STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL, FL 33174
City FL I Zip Cods

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agert. -

SIGNATURE
Skgnature, typed or printed nama of regisiorad agent and tifie it applicable. {NOTE: Registared Agont signature raguired when rolnstating) DATE

- FILE NOWNIl FEE tS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P O Delete TITLE [ Change [ Addition
NAME LEON, OSCAR W NAME
SIAEET ADORESS | 9603 SW 4 STREET STREET ADDAESS
CiTY-ST-2IP MIAMI, FL 33174 CITY-$7- 2P
TITLE VP [ Delete TITLE [ change [ Addilion
NAME RAMS, MARIA A NAME
STREET ADDRESS | 9603 SW 4 STREET STREET ADDRESS
Criy-81-2P MIAMI, FL 33174 CITY-57-2IP
TITLE 1 petete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-21P
e O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certify that the infermation supplied with this i é] does not qualify for the exernpllons contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental repert 1s (4@ and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustpeppbwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wil

s, with all other like empowered.
2L ‘
SIGNATURE: 2 )9/’)

oaw I 7 Daytime Phone &
S

{_Afana D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




