FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

M p— 04-17-2007 90244 028 ****50.00
PS,,CNE’MTENT # P0O6000083731 LT 05-01-2007 90004 048 ***100.00
- Enl

SPERRY VAN NESS / DORAN JASON GROUP, INC
Principal Place of Business Maziling Addrass . ]
3155 NW 82 AVENUE 3155 N 82 AVENUE . _
SUITE 101 SUITE 101 . . ot
MIAML, FL 33122 MIAM), FL 33122 '
R AR A

Suito, Agt. 8, etc. Suite. Apt.#. erc. 04062007  Chg-P CR2E034 (12/06)

City & Stata City & Stals 4. FE[ Number Applied For

77-0666237 P Kol Applicable
20 Couniry zip Country 5. Ceridicate of Status Desirad (| fese' zim“m?'
§. Name and Addresa of Curront Registersd Agant 7. Name and Address of New Registered Agent
Name
THE DORAN JASON GROUP GF FLORIDA, INC.
3155 NW 82 AVENUE Sueel Addtass (P.Q. Box Number is Not Accoptahlo)
SUITE 101
MIAMI, FL, FL 33122
City FL l Zip Code

8. The above named entdy submits (his siatement lor ihe purposa of changing iis regrsiered oflica of registerad agent, of both. in the Staie of Alorida. | am (amiliar with, ano accept
the obkgations of registered agan.

“SIGNATURE
R ‘_ R Sorewrn. typed o orvied rame ol crguie g 590 1 o # s0peGabie, (HOTE: Regaimeg Agenl 3gnaiun reguvad when renuang | DalF
T i
FILE NOWHI FEE IS $150.00 3. Electian Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. m] Acded 1o Fegs -
10. OFFICERS AND TIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ petete THLE O crange  [J Aadution
NAME HEWETT, DWIGHT C NAME
SIREETADDRESS | 3155 NWV 82 AVENUE, SUITE 101 SIREET ADDRESS
ary-sr-ap MIAMI, FL 33122 cy-st-ap
ine vP O Detese e {J crange [ Adsaion
NARE JASON, DORAN A KAk
STREET ADDRESS { 3155 NW 82 AVENUE, SUITE 101 SIREET ADGRESS
ciny-51-1p MIAMI, FL 33122 Cy-51-29
({13 O besete HLE [J Crange (] Agartion
HAME NAME
STREE T ADOALSS SIMEET ADORESS
aw-st-ap crr-Si-2P
TILE O petete e 1 crange [ Acodion
HAME N
SIREED ADDAESS SIREET ADORESS
[ B0 €iv-S1-2P
me . [ petete fHng ) Change {7 Agdition
WAME WA
SIREE] ADDFESS STRLET ADDRESS
arv-si-zr Ciiy-SI-a7
TTLE O oo e {3 Crange ] Addilion
NAME HAME
STALET ADORESS SIRLET ADORESS
Qm.si-ap Qy-si-or

12. | hareby certily thar ihe intormation supplied with this kHing doas not qualily lor the exemplions containgd in Chapler 119, Florida Statutes. | furthar cenily that ihe intormation
indicatod on (hs report or supplemental report is true and actwale and that my signaluie shall hava the same legal eflect as ¥ made under oath; that | am an eHicer or direcior
of the corporation o the receiver or lrusied empowered 10 axecule this report as required by Chapier BO7, Flonda Siatutas: and that my name appears in Biock 10 o Block 11 il
changed. or on an altacty wilh an agdress, wih all other bye empowered.

SIGNATURE: TYPED ORt M TED NAY CF :Tmcon:un- DIRECTOR Date Nnrere Prone ¢
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