C FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M35198 04-26-2006 90221 028 ***158.75
1. Entity Name
CLUB TIPICO DOMINICANO, INC.
Principal Place of Business Mailing Address i
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 ~ SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
T s AN EARAENRRTE ARTAm
Suite, Apt. #, atc. Suite, Apl. #, etc. 03162008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2690496 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desirad g gese'gesq lﬁ:’:dm"“a’
6. Name and Addrass of Cutrent Registerad Agent 7. Namo and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Straet Address (P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code

8. Tha abova named antity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agsm and title if apolicable. (NOTE: Registared Agent signature raguired whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2006 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. * ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e O B Delete e TD [ Changs [0 Addition
NAME DE LA CRUZ, LUIS RAME DE LA CRUZ, LINDA A.
STREET ADDRESS | 14225 N.W. 1 STREET seetaoomess [ 14225 N.W. lst Street
orv-st-zF | MIAMI, FL 33145 orv-s-2k [ Miami, FL 33145
me -~ | PD O Detete TME [Jchange [ Addition
NAME DE LA CRUZ, LUIS NAME
STREETADDRESS | 14225 N.W. 1 STREET STREEY ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-SE-2IP
TMLE [ Delete TmE sD [ Change Addifion
NAME NAME DE LA CRUZ, JASMELY
STREEY ADDRESS STREETADDAESS | 14225 N,W. lst Street
CITY-S1-2P CITY-ST-2IP Miami, FL 33145
VME O Delete THE [ Gtange (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Y- $1-2P
TILE O Delzie TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE {J pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this mirt? dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo ontal raport is trus and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachment, s, with all cther like empowered.

| Lwrs Jrfn oz D 5 FEE-DO5E

D TYPEC'SR'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona &

SIGNATURE:




