FILED

2008 FOR PROFIT CORPORATION - Mar 13, 2008 8:00 am

DOCUMENT # P07000074703 Secretary of State
1. Entity Name 02-25-2008 90038 038 ***150.00
DOULOS MANAGEMENT INC
Principal Place of Business - Mziling Address B
1025 54TH AVE 1025 54TH AVE R
VERO BEACH, FL 32966 VERO BEACH, FL 32966 T

il . -,

L e i'

R S ~ O S

Suile, Apt. #, alc. Suite, Apt ¥, elc, 01242008 Chg# CR2E034 (12/06)

City & State City & Staie 4 FEl Number Applied For

AL =03 3177 Not Appiicable
o Conniry Ze Country 5 Centiicata of Stans Desired / [ gi;imm
6. Namo and Adétress of Curront Rogistersd Agant 7. Name and Address of New Regi Agent
Nama
HERNDON, BIRANC - —
B418 SUS HWY 1 Stiest Address {P.0. Box Number is Not Acceptable)
LAKES PLAZA o
PORT ST LUCIE, FL. 34952
City FL_l Zip Code

8. The above named entrly submits this siatement for the putpese of changing its registered office or regustered agent, of both, in the State of Forida. | am lamilier with, and accept
the obligatons of regisiared agent.

SIGNATURE
. Sloranue, tyPed or pened NET OF MR I Guil aked T ¢ sopicable. (NOTE: Regitersd Agunt pignatuse recued whan |enataing) DATE
- - 9. Election Campaign Financing $5.00 may Ba
m: :-llfynf?ma mlgﬂ?lilﬁ'. gsosa.no Trust Fund Contribution. O AddedioFoes
1. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
me . |DP [ oeeee L [ Change ] Addition
MAME MOLINARL, JOEL WAME
STREET ADORESS | 1025 54TH AVE STREET ADOHESS
om-s1-27 | VERO BEACH, FL 32966 ary-si-
e D O Deiete e O Change [T Addition
RAME ASSAF, ANTONIO HAME
STREFT ADORESS | 1170 6TH AVE UNIT 11A STREET ADDRESS
an-5T-2¢ | VERO BEACH, FL 32860 ory-sT-1P
me D 3 bewees e Clthange [ Addition
WAE COFFEY, SCOTT RAWE
STRIEN ADORESS | 1025 54TH AVE STREEY ADDRESS
Gape-51- 2P VERO BEACH, FL 32868 [Pl B d
" e - : 3 oeiete me - () Crange - -] Adcition
KAME HAME
STREET ADDRESS STREET ADDRESS _ [
oTy=-ST-0F CITY-ST- [P .
e 3 peiate e [ change [} Addition
HAME RAME
STAEET ADORESS STREEF ADDRESS
ory-S1-2P ary-s1-3f
me ] e THLE {OJChange [ Addition
NAME NARE
STREET ADDRESS STREET ADOKESS
cTy-$T-29 Ury-S1-DP

12, | heveby certify that the Information suppilad with this Hlln‘? does not guality for the exemptions containad in Chapler 118, Fiorida Statutes. 1 further certify thal tha information
indizated on report o supplemental report is true and accurate and that my signature chall have the sama tegal etfect a3 if made under cath; that | am an oificer or dirsctor
of the corporation or the receiver of trustee empowaered 1o execuls this report a3 required by Chaplar 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other lika empower

SIGNATURE: ___ @{mm{'ﬂﬂahm 2z f° ¥ 2 1:1-;/39 K- 2633




