FILED
2006 FOR PROFIT CORPORATION
ANNU“EL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P02000039593 Secretary of State
1. Entily Name 02-16-2006 90059 016 ***150.00
BETHANNI-DOMINIC, INC.
Principal Place of Business . Mailing Address
1887 BRIDGEWATER DRIVE 1887 BRIDGEWATER DRIVE
HEATHROW FL 32746 HEATHROW FL 32746 . \Im Iml mll ‘ml" “ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, eic. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
03-0424060 Not Applicable
Zip Country Zp Country 5. Ceriicate of Stalus Desied ~ []  $8-75 Additional
Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

%%?GB?{I\I[')CLBHEERX‘?E% DRIVE Swreet Address {P.O. Box Number is Not Accepiable)

HEATHROW FL 32746

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.-

SIGNATURE ‘ :

Signalure, typed of prevted name & regisiered agend and Lile 1l apphcatyo. NOTE: Registared Agemnt signature regquuad when ansiat) DATE
jidh G reg 9 g gem sy L]

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. ) . [ Detete TIME [(J Change [ Addition
wre 7 |ORTIZ, CONNIE A NAME
STREET ADOESS {1702 TORRINGTON CIRCLE TREET ADORESS
OY-ST-2P [LONGWOOD FL 32750 CITY-ST-2IP
e D [ Delete TITLE [ Change [ Addition
HAME MORGAN, ULTIMA D NAME
STREET ADDRESS | 1887 BRIDGEWATER DRIVE SIREET ADDRESS
CTY-ST-2F  |HEATHROW FL 32746 CITY-ST- 21

_INE _Clnags Jme_ [ e e e - T Change - ] Aadition_

NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2P CITY-ST-2IP
TILE O cetets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2P CITY-ST-ZiP
TILE O Delete TILE [JChange  [] Addition
NAME HAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE 3 Delete TILE [ change [ J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby cerlity thai the informaltion supplied with this liling does not guality for the exempiions contained in Seclion 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental reporn is true and accuiate and that my signature shall have the same jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered. L/O v

SIGNATURE: .;// /o6 333415

Daytma Phong ¥

SIGNATURE ANMD TYP OR DIRECTOR




