2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P06000135932

1. Entity Name

DOMINGUEZ TRUCK, INC.

04-16-2007 90043 033 ***150.00

Principal Place of Business Mailing Address T
1765 NW 107TH STREET 1765 NW 107TH STREET
MIAMI, FL 33167 MIAMI, FL 33167
R AR R
/223 MW 207 AVE JAZ3 pw 207K ALE
Suite, Apt. #, stc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
& re EoRAL Fe <A PE EORAL, FL M. sd8Y497¢ Not Applicable
Zip Country Zip Counlry i » . $8.75 Additional
33993-5725 | 2 54 33993-5935 | Y Sh _ | 5 Centificate of Status Dasired | Fon Requirad' iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DoMinsUEZR, NMarcis o

DOMINGUEZ, NARCISO
1765 NW 107TH STREET
MIAMI, FL 33167

Street Address (P.O. Box Number is Not Acceplable)

A Ve

/223 VL xa 20 7x
Oy g ppe FORACL FL |33p§i%oge—'.5725

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

Q‘l,fclﬂ';

DATE ©

NALLISO Do) 6UCZ

Signature, lyped of printed name ol regislerad agent and e i appiicable

SIGNATURE

(NQTE Reglsl\!revd %rﬁ!{ure reguirad when renslaling)
&

9. Elscticn Camgpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P ) 1 Delete TmE P. K change [ Addition
NAME DOMINGUEZ, NARCISO HAME Doami¥ &6 vE x A/nnpciso

SIREET ADDRESS | 1765 NW 107TH STREET SReETAnoaess | 4 22 3 WV 2o TR AVE

CITY-§T-2P MIAMI, FL 33167 CITY-ST-21P cApeE coRAL i 33993-5925
I O Detete T Ve [ Change (¥ Addilion
NAME NAME Domiwaves , HAMLE yr

STREET ADDRESS STREETADDRESS | 1223 AW 202 /A AV

Qry-ST-2I CITY-ST-2iP CHAPE oY V.Y N Fi 33993 595
TITLE O oslets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP oITY-Si-2P

TILE 1 Delee THLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE O Delete FILE [ cChange ] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-SI-2IP Y- §T- 2P

NLE O elete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-SI-0p CITY-ST-7P

12. | heraby cerlify that the information supplied with this filing does not guality lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ 786 -24C.35C0

Cawime Phone ¥

YO >

SIGNATURE o6 Wmmeu NAME OF SIGNING OFFICER OR DIRECTOR Date

—



