2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P08000000089

1. Entity Mame
YANET P. DOMINGUEZ, P.A.

Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90030 029 ***150.00

Principal Place of Business

14100 PALMETTO FRONTAGE RD SUITE 204
MIAM! LAKES, FL 33016

Mailing Address

MIAMI LAKES, FL™ 33016

14100 PALMETTO FRONTAGE RD SUITE 204 ~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(L

il

e

Suite, Apt. #, etc. Suite, Apl. #, et

03112008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. _FEIL Number (2 Applied For
i ,'( ;- ! 4 S-h )4’ Nat Applicable
P Country i Country s, conticatoorsias csies 0O Ei-gesqgf:gb“a'
6. Name and Address of Currens Regls-iared Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, YANET P ; -
14100 PALMETTO FRONTAGE Rp SUITE 204 Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
. _.r Gity ] Zip Code
, : FL

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

tha obligations of registered agent, L4

SIGNATURE _ :

Signarure, 1yped o printed name of regigierad ageni and Uile i applicable

{NGTE: Regisierex: Agent sigrature required when rainstating}

" "FILE'NOW!l! FEE IS $150.00° ~
After May 1, 2008 Fee will be $550.00

-9..-Election Campaign Financing - . --—-$5.00 May Ba -
Trust Fund Contribytion.

Added 1o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D 1 pelete TIMLE [Jchange (] Adcition
NAME DOMINGUEZ, YANET P NAME

STREET ADDRESS | 14100 PALMETTO FRONTAGE RD SUITE 204 STREET ADDRESS

cay-sT-zP | MIAMI LAKES, FL 33016 ony-g-2p

TME % petete ME O change [ Aadition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-S1-2P

TIME ‘] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTy-s1-21P

TITLE [ pelete e [} Change  [] Addition
NAME NAME . .

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITy-ST-2P

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-ST-2P _ . CITY-ST- 7P e I
THLE : O pelete TITLE O change [ Aguition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 217 CTY-S1-2F '

12. | hereby certify that the informati
indicaled on this report or suppl
of the corporation or the reggive
changed, or on an attachmy {nl !

his filin
| report is i c?

address, with all §ther like empowered.
¥

does not qualify for the exemplions confained in Chapter 119, Florida Statutes. | further certify that (he information
accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
rYsiee empcrwere o execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)11]08 (10 200- 47

SIGNATURE: .~~~
.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote ¥ Daytime Phone &

—

Uf




