2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . ‘ Feb 25, 2008 08:00 AN

DOCUMENT # P06000115990

1. Entity Nama
IDE'S DULCINEA, INC.

Principal Place of Business Mailing Address
5659 NASSAU DRIVE 5659 NASSAL DRIVE
BOCA RATON, FL 33487 BOCA RATON, FL 33487

AR OV

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

4, FEI Number Applied For

20-5583367 Not Applicabie

O $8.75 addiional

) iff f St i
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registored Agent

IDE, SUSAN V ' e | DONOTWRlTE

5658 NASSAU DRIVE

BOCA RATON, FL 33487 . ‘ e INTHIS SPACE .

N

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
tha dbligations of registered agent. ] i

SIGNATURE
. _Slgnatura. typed or printed name of ragisiered ngant and title If applicable. (NOTE: Reg'stered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ] 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS [ - RN
TINLE D
NAME IDE, SUSAN V :

STREET ADDRESS | 5659 NASSAU DRIVE )
Cimy-§1-21P BOCA RATON, FL 33487 L . .

e T . L0000 &
NAE S S ARG -B000
STREET ADDAESS .
CITY-ST-2IP S

G
ld...

009 150,00

TITLE
NAME

e | - poNoTwRITE

NAME
STREET ADDRESS
CITY-§1-21P

TITLE
NAME
STREET ADDRESS . -
CITY-ST-2IP

e
NAME . e e
STREET ADDRESS o e

CITY-§T-2P ' o S s A s T

R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver c’:r_é_ru_sj_ee‘empowered to execute this rdport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment withramn address, with all oﬁr like emp
SIGNATURE: S(L(/‘rf@"\— v 02- 06 04 GSF 427-05€ 7

sn.gﬁ'ATU}ls AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Dayuma Phone ¥




