2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2008 8:00 am
DOCUMENT # P05000036348 B Secretary of State

1. Entity Name _00. rTs
DOM-NIQUE, INC. 05-09-2008 20004 047 150.00

Principal Place of Business Mailing Address

2807 SW 15TH AVE P.0. BOX 23879 EL A A

FT. LAUDERDALE, L 33315 FT. LAUDERDALE, FL 33307

e G R 0 E A
339% NE th nve |

Suite, Ap: ¥ elc, . Suite, Apl. #, etc. 04152008 Chg-P CRZE034 (12/06)

City & State :', ‘ City & State 4. FEl Number Applied For
OAR LD Pa K, FI 56-2505752 Not Applicable
qzq'r:q.:!:il: Country ) Zip Country 5. Certificate of Status Desired ] ?ese ggq Qfgtionai

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name,
CASALE"DOMINICKV , Chsa Le, DomiNiCcik
2405 FRYER POINT ' Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33305
3393 NE N TH ave

Sakuand Paek FL | 4435

8. The above named enti i i ent for, purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg
SIGNATURE o A/C\——/
Signature, typdfief printed mfneoi registerad agent and tite if applicable. {NOYE: Registored Agent signature required when teinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P [ oelete e - [hange [ Aditon
NAE CASALE, DOMINICK V A ChasAale, Dom (\1 e
STREET ADDRESS | 280B SW 15TH AVENUE STREET ADDRESS 533 WE L AV
crv-st-z¢ | FT. LAUDERDALE, FL 33315 CITY-ST- 2P aonkipnDd ’?n(uq Pt 33'3'3L|
TILE O velete THLE CJChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TLE ) [ Delete TITLE [ cChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
THLE O telete L O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-st-2I9 Cay-S1-2P
THLE O Detete TMLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIEY-ST-ZIP

12. | hereby cemlz that the information supplied with this filing does not qualily for the exemnptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11
changed, or on an attachmeni like pmpowered.

SIGNATURE:

frustee em, ored to
addres, with all

BIGNATURE AND (YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytme Phone #




