2006 FOR PROFIT CORPORATION

.. . ___ANNUAL REPORT (AR) FILED

DOCUMENT # P93000066176 Jan 31, 2006 08:00 AM
t Enity Name Secretary of State
NEW DOLPHIN, CORP,
Principal Place of Business ) Mailing Address
1413 N VENETIAN WAY PO BOX 190924
SUITE 909 MIAMI BEACH FL 33119-0924
MiAMI BEACH FL 33139 ’
uUs
2. Principal Plage of Business 3. Mauing Address
Suite, Apt ¥, etc, Suite, Apt. #. elc 15t MOORE CR2E034 (1 0’105)
City & State ) City & Stata 4. FEI Number - ] | ___|Aophed_For
65'04526447 _ [ IN.Di Appht_‘.ai
Zip Country ap Couniry 5. Certiticate of Stalus Desired O $8'75 Adcditional
- 7Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofjléw Etggistered Agent

Name

DOMINGUEZ, LUIS
1413 N VENETIAN WAY
MIAMI BEACH FL 33139 - — —_

Sireet Address (P.O Sox Numoer is Not Acceptable}

City - __FL ‘ Zl[ﬁ Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and acar
the obligations of registered agent

SIGNATURE — : ————

Sgnalure yped ar praled name of regislered agent and iic ¥ apphoatile (NOTE Regslared Agerl signature required when rmns;ahn-g) DATE

FILE NOW!Il FEE IS §150.00 9. Eiection Campaign Financing $5.00 May:

After May 1, 2006 Fee Will Be $550,00 Truat Fund Comrbuton. £
.. . ' tLT s . Added to Fees
Make Check Payable to Florida Department of State
0. CFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS ANG DIRECTORS I 11
e P O selete IILE [ change T Au
MAME DCMINGUEZ, LUIS HAME . -
STREET ADDAESS | 1413 N VENETIAN WAY STALET ADDRESS o f_SUDE]f]ﬂgD “3?1 N
L CI-ST-2P | MIAMI BEACHG FL 33139 CITY-S1- 27 {208 A0R-200d 3007 150,40
TIRLE VP [ Delete TiftE N O3 Change [ A
NAME DOMINGUEZ, VIRGINIA NAME
STREET ADORESS | 1413 N VENETIAN WAY STREET ADDRESS
CIvY-ST-28 MIAMI BEACH FL 33139 Iy - 8T-21P
it [ Detete o O change [ A
NAME o HAME
STREE ADDRESS STHLLT ADDRESS
(Tt -87-20 CITY-ST- 7P
TITLE O Detete L Cchange [OJaw
NAME NAME
STREET ADBHESS STRECT ADDRESS
CITY-ST-2IP CITY-51. 7P
TITLE 1 Detete TILE [CChange  [J A
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- 1. 218 LTy -ST-2P
TTLE O etete TinE e — o Cat
NAME NAME
STREEY ADDRESS SIREET ADURESS
CiT-SI1-2IP GITt-S1- 2P

12. | hereby certify that the mformation supplied with ihis filng dees not qualii‘;',r far the exefnptions contained in Section 118, quridﬁtalutes I further certify that the infumaiic
nchicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same iegal effeci as if made under oath, thar | am an officer or dirgch
t the corporation or the rgceiver or lrusiee empaowered to execute this repon as raquired by Chapter 807, Florida Statutes; and that my name appesrs in Biock 10 or Blogk 1

it changed, or on an attizfhment with an address, with all cther like empowered.
. - 053740607
SIGNATURE: (/£ ,,7—5—0;[7”44 3055740607

a1l e AN TVEED IR PRINTED NAME T SN INeS ~ER 5[ FOTO1IR



