2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

¢ T # NO0000003977
POCUMEN . Jul 26,2005 08:00 AM
LA CASA DOMINICANA, INC. Secretary of State
Principal Piace of Businass Mailing Address
4203 NEBRASKA AVE. NCRTH 4203 NEBRASKA AVE. NORTH
- RSB
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl f, efc Suite, Apt. #, elc. ] 15t MOORE CR2E037 (10/04)
Ciy & State City & State 4. FEI Number [ [ApplieciFor |
59‘37224?0 ‘ Mot A_p_pl_gcgf;l]e
ap Couniry Zp Country 5. Certficate of Status Desired 0O gi'gg ;\i;jed[';‘lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
?QEO'ZEE r;j& ESE“EE!;SJ 81.- - . Syeet Address (.0, Bok Nuﬁbéf is Mot Accepiab\eﬁ -
TAMPA FL 33610
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its regslered office orrregri;t'ered agent, or both, in the State of Florida, | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE S 5 .
Signatury, kbed of previed narmd of egictered agent ard tills of appleable MNOTE Reqislaras Agent signalure regursd nne-u?ans{almg) . DATE o
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution.. Added fo Fees Florida Department of State

10. “SFEICERS AND DIRECTORS N K * ADDITIONS CHANGES 10 OFEICERS AND DIRECTORS IN 10
e FB 1 telete I THi; [ charge [ Addiion
NAME DE LEON. ERNESTC NANE — e
STRFFT AnRESS | 1904 MCBERRY ST. S 1K ADDRESS - T T " : .
Y-S0 AF TAMPA FL 33610 R i
JilLE so O Delete THILE [ change  [J AéGiion
KA DE LEON, MARINA KAk HOGN0G3T456S o
s1eet agoress | 703 E. CARACAS ST. et ATDRESS 07/26/05-80005-012 Bl.a
CITY-SI-AF TAMPA FL 33603 - Ty -S1- 4K
HILE ™D 7 Dejete tits [ change  J Acdibion
NAME CONCEPCION, TEMY NARAE
simriapnatss | 4203 N. NEBRASKA AVE STREL | AUDAESS
ary-st-ze | TAMPA FL 33603 - F wreste o
HLE O belete Witk [ chenge [ Addition
HAME AR
STHFF T ADDHESS “TREET ACDAFSS
CITY - ST- 7 Ty -SI1. 2P
HiLE 7 Delste C O e [ Change ] Addition
HAME NAME
CTREF D ADRRE 5SS STREF T ANDKE"S
CHyY-51- 71 _ CITY.&S1- 2P .
1IN O Delete nitf [J change [ Addition
NAME NANE
SIPEF [ ADDRFSS SIPEET ADGRESS
ATy - 51- AR l CHY 5i-AF

12. 1 hereby cem{g that the information supplied with this tiling does not qualiify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental repert is true and 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 receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

cettireshs = Lo MZ Df%//g { (Q3I3e-80 4

RE AND-TYPED OFRRIITED NAME OF SIGHING OFFICER OR DIRECTOR Daytirfe Fhicha &

SIGNATURE:




