FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION
. ANNUAL REPORT *  Secretary of State

04-23-2007 90096 013 ***150.00

DOCUMENT # P06000104911
1. Entity Name
DORF ENTERPRISES, INC.
Principal Place of Business Mailing Address
605 1/2 SOUTH YONGE STREET 605 1/2 SOUTH YONGE STREET - Al 66 016010
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 : T
eSS 0T HUETRRDERECGATAAT RVERMD
Sure, ADt. . etc. Suite. Ast. 8. stc. 04102007  Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEl Number Applied For
ab O 63’7 Nat Applicable
Zp Courtry e Country 5. Certificate of Stalus Desired [ ?,8,'323::“""
6. Name and Addrsss of Current Reglstarad Agant 7. Nathe and Address of New Reg »d Agent
Name
DORF, PHILIP _
605 1/2 SOUTH YONGE STREET Sireet Addiess (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 22174
City FL I Zip Code
8. The above named entity wbmnsﬂ st !or Ihe Durpose of changmq its registered office or registered agent, or both, in the State ol Florios. t am lamiliar with, end aecapl
the oblrgmions of rogmefed age // //4 /
¢/
SIGNATUR: 4 - - ‘7‘
- m/ﬁmu - -n-u-uﬁw / (NOTE: Aecrmiersa AGyn: BIgTRND Hd a0 Whsh (iG] DATE -
. FILE NOWII FEES $150.00 8. E’“““‘ Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hits D ' . O pelete me [ Charge [ Addition
RAME DORF, PHILIP NAME
STREEY ADDRESS | 16 LINDENFALLS DRIVE STREET ADCRESS
CiTY-5T-2F ORMOND BEACH, FL 32174 cy.st-zp
e D O Delets s O Change [ Addition
RAME - DORF, PATRICIA, NAME
STREET ADORESS | 12 SPRING MEADOWS DRIVE STREET ADDRESS
o-51-1 ORMOND BEACH, FL 32174 coy-s1-2p
TmE 3 peets e Ocmnge O acditon
MAME NAME
SYRFET ADRESS ¢ . — — STREEY ADORESS - -
Cmy. ST. 20 ory-S-2p
me [ Dekets TITLE [J Change [ adiition
NAME NAME
STREET ADCRESS STREET ADORESS
CITy-ST-2P omy-ST-2P
e 3 Delete TnE O chanpe [T Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
[0 8<% i I - CaY-S1-7P
g ':, i 343!‘,‘:‘:;!:'?——-".: A " 1 et Locf T by ek L e ) craes ] Acdion
NANE i TEsE e e U G Lo Y B .
- STREETADDRESS: [~ - ——= ———— e . e e e — SIREEHDDF_ES_S_ ) e o
O, 81-28, L L " - §1- 1o o Tt
12. | hereby certily that the information supphad with this. ﬂlu? does not qualily lor the exemptions cortained in Chapter 119, Florida Siahies. | funhm' cenify that ihe iniormation
indicated on this report of supplemental report is t accurate thal my signature shall have the same |egai effect as if mada under oath; that | am an officer or director
of the corpdration o Ing 1eceiver or brustoe em) ad 10 axeculsrihis raport as reguired by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 of Blogk 11 il
changed, ox on an attachment with an ress. witlf elf tiher like e rad.
SIGNATURE:X, /CL/ A “114(07  F ¢ 1o o3gp
' SKINATURE fm ™R o(manen WAME OF $IGNING OFFICER OR umfloa / - Daytime Phone #

4 NN



