FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT 3 / P
DOCUMENT # P06000152608 ccretary or state
07-09-2007 90044 036 ***150.00

1. Entity Nams

EL CUBANITO DOMINO, INC.

Principal Place of Business Mailing Address

9500 NW 79 AVE, 7396 W 18 AVE
SUIme 7 HIALEAH, FL 33014 IS
HIALEAH GARDENS, FL 33016  US

qulGaavuyg

e T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address II“I[]I]H“HI m IIMHIII % 1|

Suite, Apt. #, etc. Suite, Apl. #, eic. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5"6' - 92 6:2 CF' %3 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired O E:;Sqm’t'm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLO, SHIRLEY
7396 W 18 AVE Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33014
City FL | Zip Code

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

SHGNATURE
e Signature, typed or printed name of registerad egent and litke i applicable. (NOTE: Fegistered Agent signature reguired when renstaling) DATE
= FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8o In accordance with s. 607.193(2)(b), F.5_, the
Due by September 14, 2007 Trust Fund Gontribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P/D . O oelete mE [ Change {3 Addition
NAME BELLO, SHIRLEY NAME
STREET ADDRESS | 7396 W 18 AVE STREET ADDHESS
CITY-ST-7P HIALEAH, FL 33014 CITY-ST-7P
TLE S O Delete TME [JChange (3 Addition
NAME BELLO, SHIRLEY NAME
STREET ADDRESS | 7396 W 18 AVE STREET ADDAESS
CITY-§T- 77 HIALEAH, FL 33014 CIFY-ST-7P
TIE VPIT 7 Delete TITLE [ Change [T Addition
NAME BELLO, MARIO O NAME
SIREET ADDRESS | 7396 W 18 AVE STRELT ADDHESS
CITY-ST- 7P HIALEAH, FL 33014 CITY-ST-21
TITLE [ oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TmE 1 peiete TITLE [ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] Delete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP

12. 1 hereby certify that the informaticn supplied with this {a1|r\g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 ot the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111
changed, or on an attachmen! with an address, with all other Jike empowered.

SIGNATURE: J;; 7-570r 30 ~5792/6




