' 7§ 1007
2007 FOR PROFIT CORPORATION JAN % ©
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000060354 -« . - Feb 02, 2007 08:000AM
1. Entty Name Secretary of State
DOLPHIN HOLDINGS LIMITED, INC.
Principal Placae of Businoss - - Maifing Address o
4800 GULF BLD, 4900 GULF BLD,
2. Pancipal Place of Business - No PO Box # 1 3. Maiing Addross B

Surte, Apl. #, cle | suledptoc . 1st MOORE CR2E034 (10/06)

Ciy & Stato T City & Slate 4. FEi Number ~ ’ Apgliod For

58-2050786 Nat Apptcablc
Zp Country P Country 5. Cerificale of Stalus Dasired [0 lﬁ'gfqlﬁf:ma’
6. Name and Address of Current Registered Agent ) ”7 7. Name and Address of New Registared Agent

Name

LAKHANI, NIZAR -
4900 GULF BLD. Street Address (P.O. Box Numbgr is Not Acteptabie) o

ST. PETERSBURG BEACH FL 33706 _

City FL Zip Coda

8. The above named entity submits this stalemont for the purpose of changing its registered office or ragistered agent, or bolky, in the State of Forida. | am famillar with, Znd accap!
the ckligations of ragistered agent, ’ :

SIGNATURE - - -
Srawre, typed of prnled name of ragtstered ggenl and title ¥ applicabla, [NCQTE. Registarad Aganl signiatuts required when reinstating) - DATE
— — —— e _ -
FILE NOW§! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fe? Wili Be $550.00 TrustFund Conribution. [ Addedto Fees

Make Check Payable to Fiorida Department of Siate
16 OFFICERS AND THRECTORS l 11. B ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e BPTS 7 Delele uns [ change [ Addilion
AR LAKHANI, NIZAR NAHE
SYRLT ADDRESs | 4900 GULF BLYD. STREET ADRLSS LHOO00n&1 77
ory-si.zp | 8T. PETERSBURG BEACH FL CITY-§T 7P HE'ID?-'}D?"SDDSS"DI_S 150100
fiiLE - - Clowee B e T Cichange 3 Addiion
Nesg UAME
SEHLE T ADDRESS SIREFTADDRESS
oty ST Y-S0 AP
BiLL ) T 3 paete T OO Shenge [ Addition
ML , , R _
SIHLET ABBRESS STREET ADDRFSS
LIy -51 2P Y-S 29
TIME T O Dolete e (T change [T Addition
NAMI HAME
SIRECT ADDRESS STRECT ADDRESS '
Cify -ST-BP Ty -ST- 2P
L ) o Cooee e {7 Change
M HAME
SIFEST ADDRESS SIRLET ADDRESS
lly- ST 2P l oy SE-Ap T
THIE S ' [ Deiere e ) 7 ciienge
NAME NAME
SIRECT ADDRESS SIRECT ADORESS
CITY-ST-21p oy ST 7P

information supplied with this filing does not qualily for the exemptions contained in Section 118, Flarida Stalutes. 1 further cartify that the information
1 supplemental report is truo and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or direclor
receiver of trustee empowered [o execute this repan as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 o7 Block 11
ment with an address, with al glbor ke ampowered, * .

NI2AA_ LA:;KA,\/; -2 0D 7285 363 2%

SIGNATURE AND Y¥PED OB PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Phone ¥

12 t hercby cartify tha
ndivated ons this rg
of the corporation
if changed, or on d@n

SIGNATURE




