2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A
o Secretary of State

DOCUMENT # P02000060657

1. Entty Name

MARIO DOMINGUEZ, P.A,

Principal Place of Business Mailing Addrass
4840 SW 301 TERRACE 4840 SW 301 TERRACE
SQUTHWEST RANCHES, FL 33028 SQUTHWEST RANCHE_S‘ FL 33028

AT AT

03202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiesFor |

01-0712498 Not Applicable

$8.75 Adaitional

X i f i A
5. Certficate of Status Desired ] Fee Required

&. Name and Addrass of Current Registered Agant

DOMINGUEZ, MARIO L Do NOT WRITE

4840 SW 301 TERRACE

SOUTHWEST RANCHES, FL 33332 IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of cnanging its registered office or segistered agent. or both, n the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of DIniad harme o 18y agen] anc tile if {NOTE" Regislered Agent signatune reguirad when iinnstatngl DATE
FILE NOWI!! FEE IS $150.00 9. Eraclion Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS I
TITE D
NAME DOMINGUEZ, MARIO L

STREET ADCRESS | 4840 SW 301 TERRACE
CITY. 5121 SOUTHWEST RANCHES, FL 33028

TITLE D

NAME DOMINGUEZ, CARIDAD E

STREET ADORESS | 4840 SW 301 TERRACE

CITY.ST-7IP SOUTHWEST RANCHES, FL 33028

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry.s1-2IP

THTLE

NAME

STREET ADDRESS
CITy-§7-2I9

A5 2307302 5-021 150,00

TITLE
NAME

STREET ADDRESS
CITy-s7-2IP

12. | hereby certify thal the informajgion sfipplied #ith tnis filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report or supglemgntal reporl is true and ac 1hat my signature shafl have the sama (egal effect as if made under oathy; that | am an officer or director
of the carperat:on or the recer port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of oh an attac Lner like empoverad. . ‘ ¢ ?_
Maaip L. DomnssuecAPR 15 200F 2054 b6

sionaTURE: X
O 81GNATURE AND TYPED ORPAINTED NAME DF SIGNING PFFICER OR DIRECTOR Data Daytma Fnone ¥

v

3



