2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000086354

1. Entity Name

DANIEL D. DOLAN, II, P.A,

Secretary of State

05-01-2008 90217 027 ***150.00

Principal Place of Business

501 BRICKELL KEY DR
SUITE 505
MIAMI, FL 33131

Maiiing Address

501 BRICKELL KEY DR
SUITE 505
MIAMI, FL 33131

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address

HIII\II\HlIIINI|\|||IIH1IIHIIIHlIIlI!IIHIII)IIII)IlI\Illl\IlIIHHIII

Suite, Apt, #, etc. Suite, Apt. #, etc.

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-5129207 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additinal
Fae Required
- 6, Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLAN, DANIEL D Il
501 BRICKELL KEY DR #505
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

Gity

FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed nama of registerad egent and Lte if applicable.

(NOTE: Ragisiered Agent signaiura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be v
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O belete THLE [ Change  [] Addition
NAME DOLAN, DANIEL D Il NAME

STREET ADDRESS | 9530 SW 88TH AVE STREET ADCRESS

CITY-57- 2P MIAMI, FL 33156 CITY-ST-ZiP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Detere TLE ] Change ] Addriion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-57-2IP

e [ Desete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2IP CITY-§T-7P

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CImY-ST-2P

TMLE . O Detete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P Ciy-51-2P

12, (hereby certily that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on jhE or supplemnental repogis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpdtation or the (et g owereh:l to execute this repori as required by Chaptaer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s.Mvith all other like el

changed, orop an ati‘hmem wil re

[SIGNATURI\E\E\

ered.
DANIEL D. DCLAN II 4/18/08 (305) 371-269:}
=~ 51G0CTURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Prone #




