2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # P01000039735 TR

1. Entity Nama

DOMINGUEZ HOLLAND, INC. Secretary of State

Principal Place of Busingss Mailing Address
11997 S, US HWY. 441 11997 5. US HWY. 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

ARG MM

03052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE . | == FomeaFa

58-3716811 Not Applicable

$8.75 Avditional

. ficate of i
5. Certficate of Status Desired O Fee Required

6. Name and Addrass ¢f Current Registared Agent

TrooT S Vet aan TS : | ‘DO NOT WRITE
BELLEVIEW, FL 34420 | N IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad ageni.

SIGNATURE

Signature. typad or pnniad name of régistered agent and lie f applisatle. (NOTE: Regislares Ager sighalure réquired wien rnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayee
After May 1, 2007 Foee will ba $550.00 Trust Fund Contribution. | Added to Faas
10. CFFICERS AND DIRECTORS ] . . ) .
THLE D . i
NAME DOMINGUEZ, BETH WATTS .

STREETADDRESS | 11997 S, US HWY, 441
CITY-ST-2IP BELLEVIEW, FL 34420

TITLE

NAME N ]
e L ON0OnERS2 10
STREET ADDRESS D3/ P30T~ Di_tl.j 024 15 U 1]

GCITY.ST-217

TITLE
NAME

e o " DO NOT WRITE

'~ IN THIS SPACE

NAME
STREET ADDRESS
ciry-s1-7iP

TITLE - T
NAME

STREET ADDRESS L . .
CITY-ST-2IP a o o . e -

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under calth; that | am an officer or director
of the corpaoration or tng receivar or trusiee empowered (0 execuis nis report as réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 13 or Biock 11 it

changed, or on an attachmant wyth an address, with all other like empowered.
SIGNATURE: %M W/ I-5-AU7 (353)307-70¢%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{MG orncyon DIRECTOR Date Daytrme Phare ¥

Mar 14, 2007 08:00 AM




