2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # M46891- : ecretary of State

1. Entty Name 04-15-2005 90102 014 ***150.00
DOMINICAN PROMOTION INC.

Principal Place of Business . Mailing Address
9735 N.W. 52ND ST. 9735 N.W. 52ND ST.
121

121
MIAMI FL 33178 MIAMI FL 33178

BT N H St BT H &

Suite, Apt. #, etC#{ /é é Suite, Apt. *';y / é b 1st MOORE CR2E034 (10/04)

City & ﬁeo ﬂ H/ /. , ﬂo z/ D 9_ City & State b 0 mL/ PZO ﬂ /. D rr 4. FEI Number 592802256 :\jz:::zi Eco;me

82/ 7 8/ lj’ %wﬁ' Zpga/ 7( County () ;ﬁ( | 5. Cortifcate of Status Desied [ ?i-gi Addoral

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

9757 pw 9 St digp

Street Address {P.0. Box Number is Not Accepiable)

PENA, RAFAEL LEONEL

Y, | o oy boR L A- FL | %% 78

8. The above namgd e submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsgof red agent. . -
sonarore | LA 1 : 0¢- 4

S';r\ere. b}oed of pheted harme h’raguslmad agent and litle if apphcable {NCTE Registerad Agent signature required when reinstating) CATE

9. Election Campaign Financing $5.00 MayBe
/ Trust Fund Contribution.  [T]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

' O Delete TImE . [JChange [ Addition
HAME PENA, RAFAEL L MAME
STREET ADDRESS | 9735 N.W. 52 STREET, #121 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TILE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7iP CIY-ST-2P |
TITLE O pelete CTILE [ change [ Addition

" NAME TR MAME - — T T T

STREET ADDRESS STREET ADORESS
CIiY-ST-2IP CITY-SI-2P
TILE O pelete TTLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CUY-ST-ZIP CITY-ST-7P
TITLE O pelete TITLE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplgrpeftal report is trugAnjt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyél pyfustee empowegreg/to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep An address, wi

-, H oiner iike empowered.
SIGNATURE: ‘4/‘/ / 04,0([’0‘3/ '701‘,/70044/(/{%

SJGHE TURE AND TYPED OR JHINTED NAME OF SIGMNG OFFICER OR CIRECTOR Date Daytne Phore #




