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.. 2008 FOR PROFIT CORPORATION

v

ANNUAL REPORT (AR) " FILED

1 ="
“WOCUMENT # V49315 Mar 05, 2008 08:00 .
1. Entity N 9
. Entity Name
) Secretary of State
DOWAINA V SHOP INC. |
Principal Place of Business Matting Address
10755 SW 190 ST 19450 SW 125 AVE
BAY #58 ‘MIAMI FL 33177 .
MIAMI FL 33157 us
us .
2. Principal Place of Business - No P G. Box # 3. Mailing Addrass
Suite, Apt, #. elc. Swte. Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & Siate 4. FEi Number Appiied For
65-0345722 Not Apgiicable
Sungr Z N i
ap Ceuniry P Country 5. Certflicate of Statug Desired | ?g.gg{&:jggmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

’fg‘g’g%& E‘IIZIE?XVE Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33177

City FL Zip Coge

8. The aoove named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or totr, in the State of Florida, 1 am familar wih, and accept
the obigalions of registerad agent. .

SIGNATURE

S gnlure, Ivpod Of 2rErad 18 ol g slored agerl a1 6 | arpheasic. {LOTE Regislrias Agor I eniLur guirns wich /rair gh DATE

9. Election Campaign Financing $5.00 May B2
Trust Furd Conwbution. ] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O peen TnF 3 Change ] Addition
HAME KRIGGER, ERIC V NAME
STREET ADDRESS 119450 SW 125 AVE STAFFY ADDRESS
cry 51217 MIAMI FL 33177 CITY-51- 21 o
e D 3 eete me T adganor
NAME KRIGGER, DOROTHY HAME
STREFT ARDRESS | 19450 SW 125 AVE STRFFT ALTIRFSS
CITy-31-21 MIAMI FL CITY-57-21p
g 1 Devete mnn [JChange ] Adcition
MAME HAME )
-STRELT ADGALSS - STREET #DDRESS - et -l
CITY-S1-21P CITY-5T- 7P
LE O peete TILE [icCnange [ Acdiion
HAME HAME
STREFT ADDRESS STAEFT ADDRESS
CITY-§T-21P LIry-5T-2IP
TINE [ Deete me DCchange [ Addition
NAME NAE
SYREET ADDRESS STRELT ADDRESS
CITY-SI-¢IP Giy-81- 2P
THE [ Deate TLE [Cicnange [ Addilion
NAME HEME
STREET ADDRESS STAELT ADDRLSS
CiTy-S1-29 Y- §1-71P

12. | hareby cerufy that the information supplied with this filing does not gualify for the examptons comained in Section 119, Florida Statutes { further cartify that the information
indicated an this report or supplernental report is frue and accurate ana that my signature shall have the same legai eftec: as if made under oath: that | am an oficer or directar
of the corporation or the receiver or trustee empowerad to execuls is report as required by Chapier 607, Ficrida Statutes; and that iy narme appears in Blgck 12 or Block 11
it changed, or on an attachment with an sddress, with ail olher like empowered.

SIGNATURE: _Q?M/ LA PN 0 2,/ z//08

ATURE AND TYPED OR SRINTES NAME OF SIGNING OFFICER OR DIRECTOR Do Nty o Pncinn w




