2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P93000059985

1. Entity Name
DORFCO, INGC.

%
| ecretary of State

09-06-2006 90038 009 ***150.00

Principal Place of Business

9150 WSR 84

Mailing Address
9160 W SR 84

DAVIE, FL 33324 LS DAVIE, FL 33324 IS
S S AR e
Suite, Apt. #, etc. Suite, Apt. #, atc. 07192006 Chg-P CR2E034 (14/05)
Cily & State City & State 4, FE! Number Appliad For
65-0434508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Narme and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

DORFMAN, ANDREW
8882 SOUTHWEST 57TH CT.
COOQPER CITY, FL 33328

Name

Streal Address {P.O. Box Number is Not Asceptable)

City

FL I Zip Code

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

the obkgations of registered agani.

SIGNATURE

Signature. typed of prinfed nama of registersd agent and tite if apphcable.

(NOTE: Registered Agont #ignabxe required when riinziating)

DATE

. FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O peleta TIMLE [ Change [ Addition
NAME DORFMAN, ANDREW NAME
STREET ADDRESS | BBB2 SW5S7TTH CT. STREET ADDHESS
ciry-S1-of COQPER CITY, FL CITY-5T-2P
TLE STD £ Detete RE O change [ Asdition
HAME DORFMAN, AIMEE NAME
STREET ADDRESS | 8882 SW 57TH CT. STREET ADORESS
crry-s1-2IP COQPER CITY, FL CITY-ST-2P
TME [ peteta TME Clchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-57-2P CITY-5T-2p
TME [ beleta e O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-29
TIRE O Delets me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-1P CITY-§7-2P
TME 3 petete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florids Statutes. | further cerlify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of tha corporation of tha recaiver or trustee empowaered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr:n\ngl with an address, wi

SIGNATURE: {44

other like empowered.

SIGNATURE AND

D OR PF‘*ED NAME OF SIGNING OFFICER COR DIRECTOR
o

Date Daylims Phons # J




