2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

."‘
DOCUMENT # N04000005915
ot Secretary of State
03-21-2006 90020 012 ****70.00
REPUBLICAN CLUB OF THE BEACHES, INC.
Principal Place of Business Mailing Address
7911 NOREMAC AVE. 7911 NOREMAC AVE. .
e e H“ml““ |Im l}mllm “m IW "w ||m|m| ’|||| ||||’|’|“|’ |’ ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State o City & State 4. FElNumber S @~ £ g Gi'ro B¢/ | |AppledFor
T R Not Applicabie
a Y Country . o Zip Couniry 5. Certiticate of Status Desired M 38'75 Addizional
e RTINS Fee Aequired
.ZName and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DOMINGUEZ DIMAS

791 ] NOREMAC AVE. Street Adcdress {P.O. Box Number is Not I'-T\cceplable)

MIAMI BEACH FL 33141°

City K FL I Zip Code

8. The above named entity submits this siatement for the purpaose o! changlng its registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatute, lyped or ported numig ol r‘eg\slemn agent ant e f appicable {NOTE' Registered Agent signatyre requirea when unsanng) . CATE
FILE NOW:: FEE |S 361 25 9. Election Campaign Financing $5.00 May ae Maké Check payab]é' {o

“Due By May 1, 2006 ” Trust Fund Coniribution. a Added 1o Fees Florlda Department of Slate
10. OFFICERS AND D!RECTORS 11. ADDITiONSICHANGES To OFFICEHS AND DIRECTOHS N 10 '
WILE P O belete TITLE [J Change  [] Addition
NAME DOMINGUEZ, DIMAS NAME
STREET ADGRESS | 7911 NOREMAC AVE. STREET ANDRESS
CITY-S7-21P MIAM! BEACH FL 33141 CITY-S1-21P
I1LE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oresiap ) ~ S CITY-§¥-2iP 7
TITLE O Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-24P cy-s1-2p
TILE O petete TILE O Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [1 Defete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TILE [ Deleta TILE ] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the infarmation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or ustee empowered to execute this report as reguired by Chapler 817, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed., or on an attachment with an address, wih all other like empowered

SIGNATURE:




