2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) | FILED

DOCUMENT # $90323 Apr 08,2005 08:00 AM
1. Entity Narme Secretary of State
DOT'S OF MIAMI, INC.
Principal Place of Business mr;ﬁajlir%g Address
10421 SW 9TH LANE 10421 SW 9TH LANE
PEMBROKE PIMES FL 33025 PEMBROKE PINES FL 33025
, o __ HARAMARERO R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. —- ) Suite, Apt. ¥, ele. 1st MOORE * CRe2E034 (10/04)
Ty & State = T Ohesme T4 FErNamber ' Applied For
o — L 65-0295633 Not Applicable
2p Country zp rCountw 5. Certificate of Status Dosired [ gﬁgﬂ\‘;ﬁ:ﬁb"a‘
5. Name and Address of Carrent Registerad Agent . 7. Name and Address of New Registerad Agent —
Narme
‘:g?;:NS’v?f%BI’?lT&{NE Strest Address (P.0. Box Number is NotrAcceptable)
PEMBROKE PINES FL 33025 —=
City = FL Zip Code -

8. The above named entity submits.ihis statement for_theipurpose of changing its registered office of registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

BIGNATURE - N v

Spnatae. iyEad 6 prited nars G registared agem and litell appiicakie {NCTE Ragistered Agent signature required when reinstating DATE

FILE NOW!Y FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida ertnt of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, e DEFICERS AND DIRECTORS — Y. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11

i P 3 pelete WL - [JChange [ Addition
NAME PERRIN, DOROTHY L. NAE 04 Jgg?,%g?_ggggg?m > 150,00
SIREETANDRESS | 10421 SW OTH LANE SIREET ADDRESS Sl "

ohY-si-pe | PEMBROKE PINESFL 33028 _ Ly-s1-2F —_ : .
jihits 5 pelete Wi [ Shange [ Additian
NAME ﬂ NAME

STREET ADORESS STREETADORESS

£L0Y-ST-2F o CiY-ST- 2P o )
TILE 1 petete T Olchange [ Addition
NAKSE NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP Cly-s1- 28 )

HILE [ Delgte itee [ change [ Addilion
NAME P

STRELT ADDRESS SYREFT ADDRESS

VRN S B Giv-sl-2p L
NLE [ pelete ILE O Change  [C] Addition
NAME NEME

SIREET ADDRESS STREE! ADDRESS

cIry-s1-e 7 ) . o sz _

il 7 pelete i [l change [ Acdition
NAME NAME

SYRFET ADDRESS SIRELTAQDRESS

CIrY-S1-2P J LY Si- 2P

12, ! hareby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis rue and accurate and that my signature shall have the same legal offect as it made under oath, that | am an officer or dirsctor
of the carporation or the raceiver of trustes empowered o execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an address, with all c?like empowerad.

L~ o 1‘/5’/0:" G-/~ 7624~
/7™

SIGNATURE: xlrasthy %

SIGNATURE AND T‘fPlD Oft PRINTED NAME OF SIGNMNG (IFFICER OR GIRECTOR

. Snm—n e -

Deytema Phona ¢




