2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S90323

1. Entity Name
DOT'S OF MIAMI, INC.

Apr 16, 2008 08:00 Al
Secretary of State

Principa Place of Business

10421 SW 9TH LANE
PEMBROKE PINES, FL 33025

Mailing Address

10421 5W 9TH LANE
PEMBROKE PINES, FL 33025

DO NOT WRITE IN THIS SPACE

AL G

04102008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0295633 Naot Applicable
: i $8.75 Additionat
9. Certrficate of Status Desired [} Foe Raquired

8. Name and Address of Current Registered Agent

PERRIN, DOROTHY P
10421 SW 9TH LANE
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatse, typed of rinted name of registored agent and tite If applicabse,

{NOTE: Reyistered Agen: mgnaiure raquiec when reingiatng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Funtt Contribution.

9. Election Campaign Finanging

$5.00 May Be
AddedtoFeen }

10. OFFICERS AND DIRECTORS ]

TRE P

NAME PERRIN, DOROTHY L

STREET ADDRESS | 10421 SW OTH LANE

CTY-ST-2P PEMBROKE PINES, FL 33025

TITLE

NAME

STREET ADDRESS
Crry-sT-2P

IME

NAME

STREET ADDRESS
CITY-57-2¢

TME

NAME

STREET ADDRESS
CITY-S7-2P

TMLE

NAME

STREEY ADDRESS
CiTY-8T-2P

Tme

NAME

STREET ADDRESS
CITY-sT-20

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fitng does not guahty for the exemplions contained in Chapter 119, Florida Statutas. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or tusiae ampowerad 10 axecute thia report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 171 if

thanged, or on an attachment with an address, with all other like empowered.

OR PRIWTED MAME OF BICIHING OFFICER OR DIRECTOR

’ ﬁ QJ’({';« /’[//{i/ay ?f/“;lfy- 7‘.2 J-

Daytrne Phone 4

SIGNATURE: % Aleces Dawthe



