FILED
2008 FOR FROFIT CORFORATION Apr 21,2008 08:00 AT

DOCUMENT # 336352 Secretary of State

1. Entity Name
DOMINIQUE IMAGINATION CORP

Principal Place of Business Mailing Addrass
247 MIRACLE MILE 247 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

RO RAVARRAIRIR T

04092008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. EEl Number ’ Applied For
59-1221722 Not Applicable
O 5375 Additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent

P17 N BAYSHORE DR DO NOT WRITE
AN EL 33145 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prinied name of regrstered ageat and lille d apolicabis. (NOTE: Rogusiered Agent mgnalure requirad wnen renslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May 8o N
After May 1, 2008 Foo will bo $550.00 Trust Fund Centribution. Added to Fees Iﬁ]'_”_”:]|_|'ﬂ|_|'_"4 -
ATl T e R T W
0. OFFICERS AND DIRECTORS [ TR AL M L
TILE P
NAME ARISTONDO, DOMINICA

STREETADDRESS | 1717 N BAYSHORE DR APT 4236
CHY-$1-2IP MIAMI, FL 33132

TILE

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME

e o " DO NOT WRITE

IN THIS SPACE

NAME
STREET AODRESS
CITY-S1-2P

TITLE
NAME
STREET ADDRESS : |
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the intmmauon plled with This I|I| 3 doas not qualify for th exempunns contained in Chapter 119, Florida Statutas. | further certify that the information ,
indicated on this for supplemen gpbrt is trug and accurale and thal my gignature shall nave the same legal effect as if made under oath; that | am an officer or diractor
n or tha racaiver, or iru i{ ampowered 1o exacute this reporl ag'requirad by Chapler 607, Florida Statutes: and thal my name appears in Black 10 or Block 11.f

‘/é ’7//”' 26J- i~ G4 3]

. 2
SIGNATUREAND TYPED GR PRI?JED NAME OF $i Eﬁﬁ OFFICER OR DIRECTOR 7 m}( Dayima Phone &

:Dowa TR ;é'/rsy;el /ﬂi!/aé‘,((j



