2006 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR)

D(i)CUMENT # P97000040353 " Feb 01, 2006 05:00 AM
v Entiy Nomo Secretary of State
DOLES CORP.
Principal Place of Business . Mailing ;Qédress
913 N. BROADWALK 913 BROADWALK -
S T IR
2. Frocipal Place of Business 3. Maring Address
Swie, Apt # elc. . Suite, Apt. #, elc ] tst MOORE CR2E034 (10/05)
City & Stale Ciy & Sie 3. FE) Number [ [Appiied For
_ 650750364 | ot Aophcabic
Zip Gountry Zp Couniry 5. Ceriificate of Status Dasired 3 gi'gfq ‘ﬁfgfc“a’
6. Name and Address of Curl_'ren’{Regisiered Agent 7. Name and Address cf New Registered g-g;:_\t )
Nams
?Q%?Kgb%EE?Q% DR APT 228 Street Address (P.0 Box Number is Mot Acceprable) o ' i N B
HALLANDALE Fl. 33009 - T T
City FL | Zp Cove

8. The above named enily submits this statement for the purpese of changing its regisiered effice or registered agent, ar both, in the State of Florida. 1 an familiar with, énd accept
the atligations of registared agant, . —

SIGNATURE

Signaiure typea o prmted rarna of eogslered agent and lue  appicabie {NOTE Regstered Agent sigralure racuired when rewistabing) oaTE

FLE NOW TEE S ST

- After May 1, 2006 Fee Wil Be $650.00 | .
iazke Check Payable fo Florida Depaninient of State |

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Comiribunon . 3 Added o Fees

Friieoty

10, GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
RIE pv 3 Delele TiTLE O3 Change (3 Additian
NAME BALKICH, FEDJA HARE j Qﬁ%ﬁ%&flg E
STREETADURESS 913 N, BROADWALK STREET ADDRESS o {9,’ -Ehhna-013 150.00
" cmv-srnzp HCOLLYWOOD FL 33018 Civy-S7-7iP
ME ST [J Defete e Ol Change {3 Addition
NAME BALKICA, LARISA HAME
STRELY ADDRESS 1913 N. BROADWALK STRELY ADDRESS
oTY-ST-3F [HOLLYWOOD FL 22099 B CITY -51.2ip
THLE 1 Dewte e L _ (3 Ghange {3 Addition
MAME - - : T T T TEF o T T T -
STREET ADDRESS SIREEY ADDRESS
oY 5T 7P Ty -S1-2iP
THLE 7 Delete TItE Ochangs [T Addion
NANE NAME
STREFT ADDRESS SIREET ADDRESS
CITY-S5- 79 EITY-51-2Ip
TimE [T patete THRE [ Change [T Addition
HAME NARE
STREET ADDRESS STREFF ADDRESS
CITY-5T- 27 ryTY-$i-7P )
TITLE 3 Delete WLE [JGhange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-7P oY -51-2P

12. ) hereby cerbily that the information supphed with this fling does not qualily for the exemptions containad in Section 119, Florida Statutes. [ further certify that the information
indicated on this regart or supplemental report is true and accurate and that my signaiure shall have the same Iggaﬁ effact as if made under oath, that | am an officer or diregtor
of the corparation or the receiver of liustes empowered o execule this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11

e S SR e LS Y 32.06. (A5690-0033

SIGNATURE:




