o FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000005496 ' 03-27-2007 90022 001 ***150.00

1. Entity Name (03-27-2007 90022 Q02 *****g 75
DOMINGUEZ-VARGAS CORPORATION

Pringipal Place of Business Mailing Address bt
14040 MONROE ST 14040 MONROE ST
MIAMI, FL 33176 MIAMI, FL 33176
(909D Monyoe ST SAME.
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
ome
it\y & Sla@ Z_ City & State 4. FEI Number Applied For
fawie Ko 20-0581151 Not Applicable
Zip Country Zip Country . . $8_75 Additional
23 } 4-6 . f&m‘ DQ dﬁ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - - — — | MNamve - —/ p — ;a—— —
DOMINGUEZ, ALFREDQ Alevedo Pomnouat
14040 MONROE STREET StreﬁAddr %P,O. BWumber is Not Accept:ast%l </
_MIAMI, FL 33176 {40 Moavoc
City H N D I Zip Code
fami FL | "%3%5 ¢
‘8. The above named entity subgits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the abligations of regy gent.
SIGNATURE V.4 53/2 0/9'77
Signatute, lyped or prnted name of registered agent and titte if 2pplicable. {NOTE: Registered Agenl signalure reguired when reinstanng) / Y3
FILE NOW!!!  FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [J Delete TINLE [ Change [ Addition
NAME DOMINGUEZ, ALFREDO NAME
STREET ADDRESS | 14040 MONROE STREET STREET ADDRESS
CITY-ST-ZiP MIAM!, FL 33176 CITY-ST-21P
TIMLE VP O oelete TITLE ] Change [ Acdilion
NAME VARGAS, YOANDRA, NAME
STREET ADDRESS | 14040 MONROE STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-21P
TILE S [ petete THLE [ Change [ Acdikion
NAME DOMINGUEZ, ALFREDO NAME
STREET ADORESS | 14040 MONROE STREET _ _ STRRET ADDRESS - -
CIFY-ST-ZP MIAMI, FL 33176 CITY-ST-BP
e O pelete TITLE - [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ Delete TITLE [ change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2Ip
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the sarme legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugree empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angdddress, with all other like empowered.
SIGNATURE: 02/20/0'-? (786)2 7.5 /198
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date [4 ~ Dayiime Phone #




