FILED |
2008 FOR PROFIT CORPORATION
' ANNUAL REPORT - May 07,2008 08:00 A

DOCUMENT #P97000040353 Secretary of State
1. Entity Name
DOLES CORP.
Principal"PIace of Businass Mailing Address
913 N. BROADWALK 913 BROADWALK
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33079 !
TP PSP S LR R
Suile, Apt, #, etc. Suite, Apt. #, etc. 04242008 Chg-P ’ CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
65-0750364 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?8'75 Addilionat
. ee Required
§. Name and Addross of Current Reglsterad Agent 7. Nama and Address of New Registerod Agent ‘
- Nama
BALKIC, FEDA |
1817 S OCEAN DR APT 228 Street Address (P.O. Box Number is Not Acceplable) |
HALLANDALE, FL. 33009 !
City FL ‘ Zip Cods |

8. The abowe named anlity submits this statemeant for the purpose of changing 118 registerad office or registered agent. or both, in the State of Flonda | am familiar with, and accept |
the obligations of registered agant.

SIGNATURE
Sigratwe. yped of prniad name of registerad agent and ik f apphcanle INOTE: Regiatered AQeni sIQNatLre required wher reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Elnancing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addef:l to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PV [ oelee TITLE [ change  [] Agailion
NAME BALKICH, FEDJA NAME e X
STREET ADDRESS | 943 N. BROADWALK STAEET ADORESS Lrnnnad4a4 0
orv-sr-zp [ HOLLYWOOD, FL 33019 CITY-51-2P NE/02/08-00026-023 150,10
TILE 8T [ Delere TILE Change [ Addition
NAME BALKICA, LARISA NAME
STREET ADORESS | 913 N. BROADWALK STREET ADDRESS
CITY-SI-2IP HOLLYWOOD, FL 33019 CITY-ST-2P
TIILE O telae TME [ changs  [[] Acailion
HAME ) NAME
STREET ADDRESS ‘ STHEET ADDRESS
oIty §1. 1P GITY-ST-2IP
TITLE [ ostere TLE [ change  [] Adduticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-$I-2P
TITLE [ etete TITE [Jcrangs [ Addution
NAME NAME ’
STREET ADDRESS STREET ADDRESS : -
CITY-§7-2IP CITY-ST-2IP
i1 ) [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-21P Cy-81-0P

12. | hereby certify that tha information supplied with this filing does not qually for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that thé information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same lsgal offact as if made under oatfy; that | am an officer or direcior
of the corporaticn or the receivar or trustee empowered to executa this roport as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 it

changed, or oh an atlac 205, with all other like empowsred.
o .
SIGNATURE: £ ,_/ )

(aytme Fhone #




