2007 FOR PROFIT CORPORAT:ON

FILED

May 24,2007 8:00 am

—————ANNUAL REPORT (AR) : Secretary of State
"DOCUMENT # P06000123153 | 04-26-2007 90429 001 ***150.00
1. Enlity Name 04-26-2007 90429 002 *****8 75

DOVETAIL MEWS NETWORK, INC.
Principal Place of Businoss Mailing Address
273 S SR7 273 S SR?
B e e - A
MA
A cki 1 g
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Api. #, elc. Suilo, Apt. #, aic. 15t MOORE CR2E034 (10/06)

City & State City & Siate 4. FE) Numbor Applied For

_ 7 20 -5l 034 bty Not Applicatio

Zip Country Zip . Counlry 5. Corlficaio of Status Desired d Eg.;asm;d::iml

6, . Namo and Addross of Currort Registerad Agent 7. Nama and Agdress of New Heg Agent
. fry Name
DE OLIVEIRA, DEBRA
2735 SR7 Streol Addross (P.O. Box Number is Nol Accaplable)
UNIT 256
MARGATE FL 33068
City FL I Zip Codo

8. The above named enlily submits Lhis stalemanti lor tha purpose of changing its 1episiored oifice of rogisierad agent, or both, in tha State of Florida. | am Jamiliar with, and accept

the obligations of rogistered agonl.

SIGNATURE

Sapnatie, Wpad OF pHNEG it Of

LGR & it ¢

{NOTE: Regeurad AQeni sgomung requirea ween remsialing)

FILE NOW!!! FEEIS $150.00
Aftar May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eloction Campaign Financing ~ $5.00 may Bs
Trusl Fund Contribution. [ Addedto Foes

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

TLE P.S O besete e O Clange [ Addilion
NAME DE OLIVEIRA, DEBRA At

SR ADDRYSS | 273 § SR7, UNIT 256 ST ADCRLSS

CITY-SI-2P MARGATE FL 33068 Ciuy s1 2w

nme [ Devese it [ Change [ Addifien
NAME RANI

STREET ADDRESS S| 1 ADIFESS

CITY -S1-2IP ciry-s1. 7w

e ] detere ] [ Change [T Aacibon
ETT A - T HAM T -t T - T —
SIREET ADDRISS SINEE [ ADORY S5

CIly-54-4P CIY-SE- 1

TE O polete {111} [Jchange [ Andition
NAME NAML

SIFELT ADDRESS S E ] ADDRESS

- sl-ar CuY-sk e

Tine [ catete nhL Ochange [ Adcition
NAME HAMT

STREE) ADDHESS SINEI ADORESS

Cafy-S1-5ip G- S1- 4P

WILE 3 Cetere IH] O change [ Aodition
NAME NAMI

SIFFET ADDRESS SIRLELADDRFSS

CITY-SI-7IP CilY-sl- 2P

12. | hereby certily 1hal the informalion suppliad with this filing does nol qualily for the excrmplions contained in Soclion 119, Flrida Stalutos, | turther cortify that tho infarmation
indicaled on this 1eport or supplomantal reporl is rua and accurate and thal my signatura shall have the samo lo
of the corporation of the receivor o lruslec ompowercd 10 axgcula this repert as required by Chapter 807, Flori

addtass, wilh all other like empowerad.

il thanged, or on an altlachment wi

SIGNATURE:

eflect as if made under cath; thai | am an olficer or director
Statutes; and Lhal my nama sppaears in Block 10 or Block 11

( qsH) Bap-bbdd

4halpt

ME OF SIONING OFFICER OB OXRECTOR.

Dary'ame Phong #




