2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # P05000056025
1. Entity Name ' 04-25-2008 90131 037 ***150.00
DOMINGUEZ GARAGE DOORS, INC.
Principal Place of Business Mailing Address quUuv—-
8617 EL PRADO AVE 8617 EL PRADO AVE
ORLANDO, FL 32825 ORLANDO, FL 32825 o ’
e AR GO TR FIMTA NIRRT
Suite, Apt. #, elc. Suite, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
06-1747297 Not Applicable
@ Country Zip Couniry 5. Certificate of Status Desired [} ?i';gqmmmal
8..Name and Addrass of Curment Registered Agent . 7..Name and Add of New Registered Agent . __
MName
DOMINGUEZ, ANTONIO
8617 EL PRADO AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL { Zip Code

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

SIGNATURE
) *+  Signature, lyped ot printed name of registered agent and title it applhcable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE DPST 3 Detete TALE DPST . 4 crange (] Addition
NAME . DOMINGUEZ, ANTONIO NAME DM,:?V"{'L :A 44’2‘:‘2 ‘.5
STREET ADDRESS | 3124 RAVEN RD sheet aopRess | § 017 €T Frode .
oTY-sT-ZP- | ORLANDO, FL 32803 on-srzp (ORGAND D, B 3Z¥Z2D
e v O Dekte e v BRChange [ Addition
KAME DOMINGUEZ, SOLEDAD NAME Peminaw €2, j"i‘i"‘i
STREET ADORESS | 3124 RAVEN RD shEETADRESs | Set? EL Trade AV -
cmv-s-ZP | ORLANDO, FL 32803 crv-stap | oRLARDOVF L, 32FLS
TLE Ao o ] Delete TME ] Change [ Additien
HAME NAME ™ T ) T e
STREEY ADDRESS STREET ADDRESS
cEy-STaP X Ciry- ST-21P
TALE [ Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2IF ' CITY-ST-2IP
TME [ Dekte TIFLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delele TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fil’i_l;lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or liustee empoweregd - ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77

changed, or on an attachme| ddress, with g . 3‘;88
228 -
wroll o308 *
7 Defa

SIGNATURE AND TYPED OFFRRINTRO-NAME OF SIGNING OFFICER GRORECTOR Daytime Prone #

Frorie Dot IAGTE L




