2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P95000040591

1. E€ntity Name
DOMINICAN FOUNDRIES, INC.

Secretary of State

05-02-2005 90416 047 ***150.00

Principal Place of Business Mailing Address

7225 NW 25TH STREET 7225 NW 25TH STREET
SUITE 300 SUITE 300
MIAMI, FL 33122 MIAMI, FL 33122

14014304

VAR AR

2. Principal Place of Business 3. Mailing Address

110 Nw) & ST 1S10 N M ST
SUH?LT& ifeg Hz s‘%"ﬁ‘i“ i 04282005  Chg-P CR2E034 (10/03)
Clly‘& Stale City & State . 4. FEI Number Applied For
w am l ‘F:_L, Aiam ) +C 65-0595872 Not Applicable
ap 33% 08 nty ap 3 3 ) Z (ﬂ Cou:;ys §. Cerlificate of Status Desired a ?i';g‘ l.;?:(i,lionm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NBmeUP.SO_H , Q'.‘_q

UPSON, RITA
7225 NW 25TH ST
SUITE 300

Street Address (P.O. Box Numb
HeT A R

is Nﬁ;_ﬂ\cceglg?i%‘ vz

MIAMI, FL 33122

City

Lo \ FL | ZipCoiie 2o

8. Tha above named entity subrnits this statermnent for the purpose of changmg its registerad

tha obligations of registered %
smmﬂfﬁp %“ /'M,LL/ ‘/

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

m 8. typRd oF pEmea nameo! eqstnfsd agent and litde if a(f)lh:nbln

{NOTE Reqisterea Ageni signatura requined when reinstating

DATE

'/ FILE NOWH! FEE IS $150.00
(Aftor May 1, 2005 Fee will be $550.00

.

Trust Fund Contribution.

o

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TE ' PS O oelete TILE Ps ﬁChange [C] Addition
NAME. UPSON, RITA NAME uPson, eita

STREE] ADORESS | 7225 NW 25TH ST STREETAD0RESS (G710 b W LJ sT ste llz

CITY-31- 28 MIAMI, FL 33122 CITY-SI-2p Mluawm] L 3311 [

e - O elete TTLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 51-21P CY-S1-2IP

TILE J Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-s1-2p GITY-ST-2P

TILE £ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEL ADDAESS

CITY-5T-ZIP Y- S1-28

TALE O Delete TImME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-29

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-t-21P CITY-ST-2FP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppfemental report is true an

d

changed, or on an attachment with an addr

BSSs, all othes like empowared.
SIGNATURE: %‘{ZJ &ZZM ‘ﬂ

does not qualify for the exemption stated in Section 1 19.07$
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

3)(i), Florida Statutes. | further certify that the information

IGNATURE AND TYPED OR PRINTED MAME OF SIINING OFFI{#R OR DIRECTOR

Daw Daytiria Phore #




