2008 FOR PROFIT CORPORATION

L] - .

ANNUAL REPORT (AR)

DOCUMENT # P93000066176

1. Entity Name

NEW DOLPHIN, CORP.

Principal Placa of Business

1413 N VENETIAN WAY
SUITE 909

MéAMI BEACH FL 33139
U

Malling Address
PO BOX 190924

MIAMI BEACH FL 33119-0924

2. Prncipal Piace of Busness - No P.O. Box #

3. Mailing Adorase

Suite, Apl. # eC,

Sute, Apt. #, eic.

FILED
Feb 08, 2008 08:00 AM

Secretary of State

A

1st MOORE CR2E034 (10/07)
ity B Brate Crty & Stale 4. FE/ Number Appred For
65-0452644 Not Apglicable
Zz Count Z Coun i
° Hniy . Contry 5. Certficale of Status Desired O 58.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmn

DOMINGUEZ. LUIS
1413 N VENETIAN WAY
MIAMI] BEACH FL 33139

Stredt Addrecs (PO, Rox Numiber

18 Not Asneptabia)

City

FL

Zip Code

8. The adove named entity submits this statement for the purpese of changing its registered office or registared agent, or eotr, in he State of Flerida, | am familiar with, and accept

the ciligations of registerad agent.

SIGNATURE

Sgnalre, Lyped of rrrrad Gan 3 rerdred e g

ve | acphoacie

(HGTE Regmiciec AZOr sigrila e egquueas vl arsinle gt

DATE

'FILE NOW!!! FEE IS 5150 00
. After May 1, 2008 Feg' Will Be. 3550 00
L :Make Check Payable to Flonda D p 'nment oi S

9. Election Campaign Financing
Trust Fund Contioution,

g

$5.00 May Be
Added to Fees

OFFI(_.ERS AND D.F?ECTOHS

10. 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIRLF P [ perete THLE [ Change  [7] Audition
HAME DOMINGUEZ, LUIS HAME

STREET ADDRESS (1413 N VENETIAN WAY STREEY ADDRESS

CITY-53- 71 MIAMI BEACHG FLL 33138 CIY-ST-2P

TiE VP [T veete TITLE [ Change [ Addition
NAME DOMINGLUEZ, VIRGINIA HAME

STREFTADDRESS 1413 N VENETIAN WAY STREFT ADORESS

CITY-51-21P MIAMI BEACH FL 33139 Ciry - 51-2F

e ™ oeets TMLE [ Change [T Acdition
HAME HAME

STREET ADORESS™ STAEET ADDRESS

SITY-5T-7p CITY- ST-ZIP

HILE 1 Beete MiLe [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

GHY.ST. 2P CINY-3T-21P

TITLE [ Deete mLE [ Changs [ Addition
NAME HEME

STRZET ADCRESS STAEET ADDPESS

CITY-S1-21P GIY-S1- 1P

Tk [ veele TMLE [ Cnhange [ Addition
NAME HLME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

12. | hersby cerlily that the infermaticn suoplied with ths filing does nct qualify for the exemptions contained in Sectior 119, Flerida Statutes. | furtner cartify that the informalion
indicatad on this report or supplemental report is true and accurate ana thal my signature shall bave the same legal eftect as if made undar oaih that | am an officer or director

o the corporation or the rec

it changed, or on an attachgient with an address, with ail oter like empowerec,

SIGNATURE:

ror trustee empowerad (o execute this repor as required by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Block 11

émf ¢ 305.374.060 7

§|Gumﬂ ARD TYPED OR PRINTED NAME OF SIGNING @FFICER ”ﬁ:nscmn

Qe

Raeme Phote »




