‘ FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

.

DOCUMENT # P04000056056 05-01-2006 90375 008 ***150.00

1. Entity Nams

DOMINIC P. ACUTI ENTERPRISES, INC.

Principal Place of Business Mailing Address dwwr =T

1223 LAKE POINT LANE 1223 LAKE POINT LANE

PLANTATION, FL 33322 PLANTATION, FL 33322

R v (MU QBT BTTORD AR
Suita, Apt. #, elc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

32-0098068 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A,ddm""a'
Fee Required
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent

Nama

ACUTI, ALEXANDER A
8204 SW 11THCT. Streat Address {P.O. Box Number is Not Acceptabte)

N. LAUDERDALE, FL 33068

City FL [ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title il applicabls. (NOTE: Regisierad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delets TITLE [(OcChange [ Addition
NAME ACUTI, DOMINIC P NAME
SIREET ADDRESS | 1223 LAKE POINT LANE STREET ADDRESS
cv-ST-2P | .PLANTATION. FL 33322 CITY-51-2P
TITLE ’ 0 velete TITLE {Ochange X7 Addition
NAME - NAME glexander A Acuti
STREET ADORESS SIREETADDRESS | 8904 SW 11 Ct
cury-51-2¢ ON-StP | N Lauderdale, FL 33068
TINLE 3 Deleta TITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP .
ILE {7 Deleta TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e ] belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [J Change  [J Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of tha corporation or the receiver or trustee empowaered Lo execula this regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othar like, red.

SIGNATURE: {/%_M // Alexander A Acuti 4/25/2006 954-257-2435

'/
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGENING OFFICER OR DIRECTOR Dale Daytime Phane #




