2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am

DOCUMENT # P04000005496

1. Entity Name

DOMINGUEZ-VARGAS CORPORATION

Secretary of State

(08-23-2005 90011 010 ***150.00

Principal Place of Business

43213 SW 263 STREEF
~MAMEFE 33032 —

Mailing Address

—MAMITFCS 3032~

+ 50062941

3. Mailing Address

A O

rincipal Place of Business
f D Monrpe St IY0Y2 Mpnrie St
Suite, Ap‘ 4 e‘c Sulie. ApL #, etc. 08112005  Chg-P CR2E034 (10/03)

City & State City & State | 4. FEI Number Applied For
Maam AL Lavam:  FC 20-058 115 1 Not Applicable
§3 ).7 é Coung_ é%/»}é Tﬁgy,q 5, Cerificate of Status Desired O $8.75 Auditional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMINGUEZ, ALFREDO i

AT 33032 —

Name

Street Address P.Q. Box
1y ¥

Number is Not Azgg Ie)

onri€

Cit LY 1
yp\\ﬁnm

FL | 357 4

8. The above ramed entit

the obligations of regi ent.

SIGNATURE {f

this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

.

sure, lyped o printed nameof registered agen] end Lile i apphicable.

(NOTE: Registersd Agent signature required whan rainstating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F 3., the
Due by Septomber 7, 2005 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TLE P O Delete TITLE *?LChange 3 Addition
NAME DOMINGUEZ, ALFREDO NAME
STREET ADDRESS | A3243-SW-263-9TREET srreer anoRess | J ote monroe S+r eet
CIY-ST-ZP |- lm33032 Y- 57-2p Maar L 2377 A
THLE VP ] pelete THLE Eﬂcnange [ Additicn
NAME VARGAS, YOANDRA NAME i ‘,,f— .
STREET ADDAESS | +3242-9W-263 STREET seetaooness | "POY O Wipnmype Sff L
CTY-ST-ZP | MMAML EL 33032 CITV-ST-2P Wlape (L 3317 4
TME S [ petete THLE ) ﬁ Change  £] Addition
NAME DOMINGUEZ, ALFREDO HAME \Yoye Monrie Slreef
SIREET ADDAESS | ASR4+3-8W 26T STREET STAEET ADDAESS .
ory-si-ze | HAMERLTI5032 CITY- &7-2IP A VA H . “7, 234 p; b4
TITLE 7] pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CrrY-81-2IP
TIILE 3 Delete TITLE [J Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TLE 1 Delete TITLE - - [ Change [ Addition
HAME n NAME oL e e,
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P_ caY-sI-7p _ )

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental re

changed, or on an attachment wil

SIGNATURE: A

diffess, with all other like empowered.

é} does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the informalion
rtis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee £mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

37/1/0)’

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTORA

¥ Data Dayurna Phone #




