2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030039 Apr 18,2007 08:00 AM
1. Enlity Name . Secretary Of State
DOMINICANREPUBLIC.COM, INC.
Principal Placo ol Businoss Mailing Addross
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 307 555
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Number _ Applicd For
65-1088836 Not Applicable
Zip Country Zp Couniry §. Corlificate of Status Desired O ?g.;gqg;:l;;ﬁonal
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Namo

QUINTANA, ARMANDO .
8603 SW 103 STREET Stree! Address (P.O. Box Number is Nol Acceptable)

MIAMI FL. 33156

City FL [ Zip Coda

8. The above named entily submits this statement for the purposa of changing ils rogistared office or rogistesed agent, or both, in the State of Florida. | am farmiiar with, and accept
the obligations of registered agont

SIGNATURE .
Sgnature, yped or printed noma of reg-slered agent ang llle ! spphcable. (NOTE Regislared Agent Signalue reguied whan reinstaing} DATE
FILE NOWI!! FEE IS $150.00 o 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo wi" Be $550.00 Trus! Fund Centribution. D Added to Fees

Make Check Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIe PST [ Delete TE [ change [ Addition
NAME QUINTANA, ARMANDC NAME
SIREET ADDRiss | B7B0 S.W. 80 ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33173 CITY-ST-2IP
THLE [ pelete TILE ) change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TIILE 7 Dolete 1MLE [JcChange  [] Aadition
NAME NAME
STRET ADDRESS ) STREET ADDRESS
ciTY- St 2 CITY-57- 2P e
e 3 pelete [T [ chasge [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
SIY-S1-2IP CITY-ST-21P
TITLE O defete TINE HDDCIONT 125700 change [ Adaition
MAME NAME 04/ 25 /07-30086-012 150,00
STREFT ADDRESS SIREE] ADDRESS
CiIY-SI-ZiP CITY-ST-2IP
TILE O pelete LI O Gnange [ Aadilien
NAME NAME
SIRET ADDRESS SIRCLT ADDRESS
CITY-SI-Z2IP CITY-SI-ZIP

12. | hareby corlify that the informatign supplied with this filing dogs not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify 1hat the information
indicated on this report or suppjérdental report is true and ag 10 and thal my signature shall have the same logal effect as if made under oath; lhat | am an officer or director
of tho corporation or the recaiyer or trustee ompowered BTt reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

O g .

it changed, or on an altachipbnl with an addross, with at
ZLLZ 2k /Iﬂ)mnoé wmé?;/ {f/ 0/77 2¥ez20/107, )

/ SIGNATURE AND TYPED OR PRp{TED NAME OF SIGNINGIOPFICER OR DIRECTOR Dayime Phohea #

SIGNATURE:.




