2008 FOR PROFIT CORPORATI.ON-
ANNUAL REPORT

FILED

DOCUMENT # P01000030039

1. Entity Name

POMINICANREPUBLIC.COM, INC.

Apr 28,2008 08:00 AV
" Secretary of State

Principal Place of Business

1150 N.W. 72ND AVENUE
SUITE 307
MIAMI, FL 33126

Mailing Adaress

1150 N.W. 72ND AVENUE
5565
MIAMI, FL 33126

‘DO NOT WRITE IN THIS SPACE

0

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1088836 Not Appiicabla
: ; $8.75 Additionat
5. Ceriificate of Status Desired O Foo Required

8. Name and Address of Current Registored Agont

QUINTANA, ARMANDO
8803 SW 103 STREET
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

d office or regi

a agent, or both, in the State of Flofida. | am familiar with, and accept

Sgnatwe, typed or printed name of regeersd agend and ttie ¥ apphcable.

(NOTE: Aegmered Agert sgnenss recuersd when renstaing)

8. Election Campaign Financing

FILE Il FEE) N
LE NOwI! FEE IS $150.00 Trust Fund Con_tribution.

After May 1, 2008 Fee will be $350.00

ss.oo May Be

Added tc Faes

10. QFFICERS AND DIRECTORS

I

PST

QUINTANA, ARMANDO
8780 S.W. 80 ST
MIAMI, FL. 33173

TLE -

NANE

STREET ADDRESS
GiTY-5T-2P

Tn.e

NAME

STREET ADDRESS
{Iry-S1-2P

TITLE

NAME

STHEET ADDRESS
CTy-51- 29

e

RAME

STREEY ADDRESS
CiTy-§1.2P

TME

NAME

STREET ADDAESS
Cry-81-2p

TIME
NAME
STREET ADDAESS

oTY-ST-2P :

i

DO NOT WRITE
IN THIS SPACE

FTC aer ot v v 3

12. 1 hereby certify that the information g
indicated on this report or suppi { ieport is true and agCurate and W
of the corporation of the receiver Or trustée empowered to ekecule this 18P

changed, of on'an attachment with an address, witl

SIGNATURE:

rny smnature shall have

alify for the exemptiona contained in Chapier 119, Florida Statutes. | further certify that the Information
ps required by Chapter

the same legal effect as il made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 11 if

95/,,7474 @w ‘-9/‘6/920//07»

TURE AND TYPED OR PRINTED NAME OF EX3 NG OFFIGER OR DIRECTOR

Deaybme #hone #




