FILED

Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-21-2008 90098 032 ***150.00
DOCUMENT # P05000094597
1. Eniity Name
DOMENICI ENTERPRISES INC.
Principal Place of Business Mailing Address 4007 5 8 q 3
8770 SUNSET DR - # 293 8770 SUNSET DR - # 293 . :
MIAMI, FL 33173 MIAMI, FL 33173
T[T LR RTAR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEL Nu_mbér Apptied For
TS-2197221 Nt Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired O ?eae';gu‘:?:é“"“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

FOSSATI, PAULETTE D
8770 SUNSET DR - # 293 Street Address {P.0. Box Number is Not Acceptabla)

MIAMI, FL 33173

City FL I Zip Code

8. The abave named anlity submits this statement for Ihe purpose of changing is registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with. and accepl
lhe chligations of registered agent.

SIGNATURE s
Sifprature. yoed o prentad name of regiciered agen! and hitle if apphcanie (NOTE: Registered Agent signature required when 1&instatng) NATE
FILE NOWII! EEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
1L P O cetete TmE [Jchange  [7] Additian
NAME FOSSATI, PAULETTE D NAME
STAEET ADDRESS | 8770 SUNSET DR - # 283 STREET ADDRESS
cry-s1-zp | MIAMI,FL 33173 CIY-5T- 2P
Lt [ pelete TILE O Change [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-8T-21P
1ITLE [ pelete TITLE [ Change  [T] Addilien
NAME NAME - b
STREE] ADORESS STREET ADDRESS
cIry-ST-2F cIrt-ST-2P )
HILE O etete TITLE [JChange [ Addilion
NANME NAME
STREE | ADDRESS STREET ADURESS
Cie-5i-2P ciry-51-21P
FITLE [ Detee TITLE ) Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-21F civy-51-2p
ILE O Detate TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2P CIry-g1-2Ip

t2. | hereby certily 1hat the intormation supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as il mada under oath: that | am an officer or director
of the corparation or the recaiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all olher like empowered.

SIGNATURE:

2 Apiil 18,2008 305.273.9272

Daie Caytme Fhone ¥

Paulette Dozier Fossati

SIGNATURE AND TYPED OR PRINTEQ HAME OF BiGNING OFFICER OR DIRECTOR




