2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000039593 . . Feb 26, 2007 08:00 AT
1. Enity Namo Secretary of State
BETHANNI-DOMINIC, INC.
Principal Piace of Business Mailing Addross
1887 BRIDGEWATER DRIVE . . . 1887 BRIDGEWATER DRIVE . '
U TR
2. P'rincioal Place of Businoss - No P.O. Box # 3. Mailng Address ’
Suile, Apt. #, elc. . ) Sule, Apl. #, etc. ' 1st MOORE CR2EC34 (10/08)
City & Slate City & Statc 4, FEI Number Apphed For
03-0424060 Not Applicable
2P Couniry Zp Couniry 5. Certiflicate of Sialus Desired O ?g;ggq;?:{;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MORGAN, ULTIMA D :
1887 BRIDGEWATER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
HEATHROW FL 32746
Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Floridz. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnarture, typed or prnted name af registered agent ang Lile n apphcable {NOTE Regisiered Agant signature requited when reinsiaung) DATE

2. FILE'NOWMY, FEE IS $150.00 . . o

g L oo n e e ey : 9. Election Campaign Financing $5.00 May Be
5 . After May §1’ 2007':93 WIlleeKS’SSO.OO_ . Trust Fund Conrribution.  []  Added to Fees
“Make Check Payable to Florida Department of State . ’

10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
nie D O Delete TITE [ change [ Addilion
NAME ORTiZ, CONNIE A NAME OIS e 7
LIS
s opics | 1702 TORRINGTON CIRCLE - T3 e T 15
CITY-ST-21F LONGWOOD FL 32750 CITY-ST- 2IP RN g B 198 X e il &,
TILE & ) O Delote INLE [Tchange [ Addinon
NAMD MORGAN, ULTIMA D NAME
sireer anpaess | 1887 BRIDGEWATER DRIVE SIREET ADDRESS
env-sizp | HEATHROW FL 32746 CIlY-S1-
TIILE [ pelete j e [J Change [ Adction
HAME R . . N i e —
SIFELT ADDRESS ’ STREET ADDRESS
CIY-ST- 2P CITY-SI- 7(P
TiTLE (7 Detete TE [ change ] Addition
NAME NAME
STRFET ADDRESS SIFEET ADDRESS
£y - ST-7IP oITY-S1- 1P
THLE [ pelste TILE [ change [ Addiven
NAME NAME
STREFT ADORESS R smieraomiss
cry-s1- 2P ¢y 81 2P
TILE [ petete TIILE ’ [Ochange [ Additen
NAME NAME
STRFLT ADDRESS STREET ADDRESS
ChY-s1-21P ] CITY-ST-IIP

12. | hereby cortify that the information supplied with this filing does not quality for the exemptions containad in Section 119, Florida Stalutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same le‘?al effacl as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered o execule this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass, with all other like empoweraed.

SIGNATURE:

/22 /07 (407)333 </ 159

Date Daytrie Phone &

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIR




