| FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000048503 03-18-2008 90015 011 ***150.00

1. Entity Name

DOLPHINS FAMILY CORPORATION

Principal Place of Business Mziling Address

18400 S. DIXIE HIGHWAY 9603 SW 4 STREET 400 43 U 18 .

MIAMI, FL 33157 MIAML FL 33174

e NRVAERER TRV PTOME
Suite, Apt. #, efc. Suite, Apl. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4634499 Not Applicable

ap Country Zip Country §. Certificate of Status Desired 3 Eg-;g$?:;“°“a'

6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
. Name

LECN, CSCAR W

9603 SW 4 STREET . Streel Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL, FL 33174

~

City FL I Zip Code

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

SIGNATURE
. Signature, fyped & privled name ot registared agent and tiie il appicatle, {NOTE: Reg:sigred Agent signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Acded to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TITLE [ ’ Change [ Asdition
NAME LEON, OSCAR W NAME Leor, 05‘""“3 wl T ELRAGE
STREET ADDRESS | 9603 SW 4 STREET srreer anoress | BRVS S0 ol *5
CITY-ST-2P | MIAMI, FL 33174 - CITY-ST- 2P miami FL 3%
i VP 3 Delete THLE WP A A B Change ] Addition
NAME RAMS, MARIA A NAME AmS, mAkA N o
] Wy 22,2 = Tect
SIREET ADDRESS | 9803 SW 4 STREET staecT apoRess [ B S
CrY-sT-7P | MIAMI, FL 33174 CITY-§T- 2 midnmi FL 3350
TITE O Delele TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-57- 77 Y- §1- 2
TITLE [ oelete TOLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delee TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y- §1- 2P
TITE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-5i-2P

12. | hersby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frye and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
of the corparalion or the receiver or try smpowered o execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with rege” with all other like empowered.

03/ 14 fsaot

/g]‘ﬁATUR AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTCR Daa Daytims Phone #
h  ——

SIGNATURE:

.



