FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(HJWCNl;ij:AENT # P05000094597 03-05-2007 90059 006 ***158.75
DOMENIC! ENTERPRISES INC.
Principal Place of Business Mailing Address q yuenoev: -
8770 SUNSET DR - # 293 8770 SUNSET DR - # 293
MIAMI, FL 33173 MIAMI, FL 3173
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IMNMIMHMMWMWNWHM
Suite, Apt. #. etc. Suite, Apt. . etc. 01112007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ g:.'ﬂihmm
8. Nama end Addruss of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FOSSATI, PAULETTE D :
8770 SUNSET DR - # 293 Street Address (P.C. Box Number is Not Acceptable)
MIAME, FL 33173
City FL I 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 Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, typed of prirted name of rege apant and e ¥ (MNOTE: Repistensd AQen Hgneiurg reciing] when rengixtng ) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIIl! FEE 18 $150.00 )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mey o Do e PRESIDENT IR0 [ aion
"NAME ! FOSSATI, PAULETTE D NAME

"STREET ADDRESS | 8770 SUNSET DR - # 283 STREET ADDRESS

CIvY-ST-7P MIAMI, FL 33173 rry-ST- 1P

mE P Xm TILE O change  [J Addition
NAME MCKNIGHT, JOCHNNIE L NAME

STREET ADDRESS | B770 SUNSET OR - # 293 STREET ADDRESS

CiTY. ST-2P MIAM, FL 33173 CiTY-ST-2P

™E 1 Detetn TE [ Change 3 Addilion
HAME ) NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-ST-ZP

TLE O Detete TME ‘ O Change [ Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-7°

e 3 Detetn TE CJChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

crY-ST-2p CITy-St- 2P

TRE : [ Detete TLE O Crange {7 Addition
NAME NAME

STREET ADORESS STREET ADOESS

CITY-ST-2P ory-§1-2p

12, lhe:ebycarﬁlymmmkﬂmﬁmsuppuedvﬁmmismdoesruqualﬂy for the exemplions contained in Chapier 319, Borida Stahstes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




