2007 FOR PROFIT CORPORATION.--

ANNUAL REPORT (AR)

. FILED
Mar 29, 2007 08:00 A

DOCUMENT # P02000046632
1, Enly Name Secretary of State
DOMINGLUEZ & ASSOCIATES, P.A.
Principal Place of Businoss Mailing Addross
4224 W. HENDERSON BLVD. 4224 W. HENDERSON BLVD.
. e “"”“’ m lI"I “l“ m“ I|m ||‘“ IIIH Iml |W| |”||WI ”I’"’ n ’II‘
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, olc Suilo, ApL. #, elc. 1st MOORE ‘ CR2E034 (10/06)
Cily & State City & State 4. FE| Number Applied For
02-0593784 Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired d 58'75 Addtional
Fao Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMINGUEZ, JOSEPH C
4224 W. HENDERSON BLVD.
TAMPA FL 33629-5611

Name

Street Address (P.O. Box Numbaor is Not Acceptable)

City FL

Zip Codo

8. Tho above named enlity submils this statement for the purpose of changing its registered ofiice or rogistered agent. or both, in the State of Florida. | am familiar with, and accept

lhe obligations of ragislared agent.

SIGNATURE

Signatura typud or printed name of ragisiared agen! and tia it anphcabla. (NCTE: Rogrstored Agent signalure requred when reinslaling) DATE

=77 FILE NOWMN! FEE IS $15000 -
" After May 1, 2007 Fee WIll Be $550.00
Makg Check Payable o Florida Department of State

9. Eleclion Campaign Financing $5_DD May Be
Trust Fund Contribution. [[]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PO O Delele e O] Changa [ Addition
NAME DOMINGUEZ, JOSEPH C Nt

sIrET ADDRess | 4224 W, HENDERSON BLVD., STRIET ADDRESS

CIIY-SI-7IP TAMPA FL 33629 GITY-ST-2IP R 1459

TE [ pelete Mte U 08 U 1L T30 Biange 30T addition
NAMT, NAM

SIALET ADORESS STRIFT ACDRESS

CIY-$1-71P CHY-§1-2IP

e i ] petete TE [ Cange [ Addition
NAME NAME

SIALLT ADPRESS SIRFLT ADDRESS

CIY-S1-2IP CIY-ST-7IP

i [ belete I Ol Change  [J] Addition
NAML. NAME

SIFUET ADDAESS STRIET ADDRESS

CITY-SI-71P CITY-S1-2IP

. O celete 1mE [ change [ Addition
NAMI. NAMT

SR ADDRESS SIR [T ADDRESS

CITY-ST-2IP CIY-SI-2IP

LT O oelete TItE [Jchange [} Adaition
NAME NAME

SIN T ADDRESS STRECT ADDRESS

CIY-St-ip CIY-ST- 2P

12. | hereby certify that the informalion suppliad wilh this filing does not qualify for tho exemptions conlained in Section 118, Florida Stalutes. | lurther certity that ho information
indicaled on Lhis roport or supplemental reporl is true and accurale and thal my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporabon or the receiver or Iruslee empowerad to exacute this report as required by Chaplar 807, Florida Statutos: and that my name appears in Elock 10 or Block 11

if changed, or on an atlachment with an addrass, with all other liko empowerad.

SIGNATURE:

T /ofo >

T T T T T . (el ———————




