- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 07,2007 08:00 A
DOCUMENT # P92000014149 Secretary of State

4. Entity Nama
ANGELA C. DOMINGUEZ, ACSW., LCSW. PA

Principal Place of Business Mailing Addrass
8600 SW. 92 5T, 8600 S.W, 92 5T,
SUITE 106 SUNE 106
MIAMI, FL 33156 MIAMI, FL 33156

G G A

05022007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Tr— REpWa o

65-0385556 Not Applicable
if ; $8.75 Additionat
5. Certificate of Status Desired ] Fes Required

8, Name and Address of Current Registerad Agent

SeD S BaeT e DO NOT WRITE
NIAMI, FL 35156 IN THIS SPACE

8. The above named entity submits thie statament for the purposs of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and iithe It applcable. (NOTE Rugistarad Agent signutyre ragqured when reinsiating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. I Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TMLE D
HAME DOMINGUEZ, ANGELAC
STREET ADDRESS | 8600 S.W, B2 ST., SUITE 106 UOo000Te2124
cTv-s1-ZP | MIAMI, FL 33156 05/25/07-20084-021 150, 0{
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TInE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

IITLE

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same iegal effsct as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther iike pmpowered.
A
6'72./0 7 20§ 2)¢- 208D
7 /Date Daytme Phone £

SIGNATURE:

SIGNATURE nuyb:n PRINTED NAME OF KIGNING OFFICER }ﬁn;’;on

7 S Y



