/ FILED

i FOR PROFIT CORPORATION Apr 04,2008 8:00 am
/  ANNUAL REPORT _ ecretary of State

!
- INT # M35198 04-04-2008 90006 (45 ***158.75
\\/o DOMINICANO, INC.
Principal Place of Business Mailing Address -
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
P T[T MO ATV RAOAUDIE T
Suite, Apt. #, elc. Suite. Apt. #, etc. 03082008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2690496 Not Applicable
Zip Country Zip Caunlry 5. Certificate of Status Dasired 8’ ?g}{iﬁ:’eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named ?'guity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am farniliar with, and accep!
the obligations of régistered agent.

SIGNATURE
chmue.rybeaof printed name of registered agent and bile il apoecate. {NOTE: Rogistered Ager:t $ipnatune roquired whan reinstating) DATE
FILE NOW!II F‘EE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. e . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 01 Delete e Dl change (1 Addilion
NAME DE LA CRUZ; LUIS NAvE
STREETADDRESS | 14225 N.W,. 1'STREET STREET ADDRESS
ory-sT-2e | MIAMIC FL 33145 CITY-5T-20P
TLE TD o O vekete TIILE [Qchange [ Additien
NAME . DE LA CRUZ, LINDA A HAME
STREET ADDRESS | 14225 N.W. 18T STREET STREET ADDRESS
CITY-ST1-2IP MiaMI, FL 33145 CITY-5T-2IP
TILE sSD 1 Delete TITLE [ change {7 Addition
NAME DE LA CRUZ, JASMELY NAME
STREETADDRESS | 14225 N.W. 1ST STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33145 CITY-5T-2IP
TILE O Delete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TLE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE 7] Delete THLE [ Change (T Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-51-71P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivergy trustee empowered 10 axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wi dress, with all other like empowered.

SIGNATURE: Leus de b G 5/90#3} (305 )¢S~ 0SS

SIGNATUI T\"PE! OR \RI.N‘I’ED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #

hY



