FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000004196 03-23-2006 90010 040 ***150.00
1. Entity Name
DOMINGUEZ ENTERPRISE, INC.
Principal Place of Business Mailing Address K}V
SN 3235 HWY. 70 W.
OKECHOBEE, FL 34972 OKECHOBEE, FL 34972 e _
, s D AL AN
2. Principal Place o B iness . ng Address
DL IS ol W A5
_ Sulte, Apt. b, elc. //Sune. Apl. #, elc. 03162006 Chg-P CR2E034 (11/05)
i -Stale ' City & State 4. FEI Number Applied For
0: : 65-0759447 Not Applicable
Zp 3 L{ 9 1M Coun YS /?. Zip Gountry 5. Ceniiica:e of Status Desirec | Eese'l?{asmﬁdr:dmmal
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registerad Agont
T Name '

DOMINGUEZ, JOAQUIN D

WQ_ : | _ S!:eel Address EPAO. B%\st'is Notfcgyzle) .
]
Ofecotrtose FL | “%%°9 72

8. The above named entity submits this statement for the purpose of changing |ts regnstered‘ﬁrlce of registeded agent, of both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Sonatue, lyped of prnted name of regetered agent and Lt 4 Apphoante. (NOTE: Regrstered Ageni mgnatues requred when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. ) OFFICERS AND DIRECTORS 1. - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 oelete TME . )ﬁcmnga [ Addition
NAME DOMINGUEZ, JOAQUIN D . NAME 3 _‘L_'
STREET ADDRESS | 3235 HWY. 70 W. STREET ADDRESS Sane) S}"’ Vs
CmY-§T-2F | OKECHOBEE, FL 34972 CrY-S1-2F 3‘*('59 7
TLE ' 0 Detete ILE " lcraige [ Addhion
STREET ADDRESS STREET ADDRESS
ity -§1-2P CITY-S51-2P
mne O petete mE [ crange [ Adtition
WME . —_— - NAME
""STREET ADDAESS STREET ADDRESS
CITy-S7-2P CITY-5T-2P
Tme {J Delete Tme [ cnange 7] Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-57-2P CITy-$T-2p
TTE 1 Delete TIME : ] Change [ Aadition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-3P
CTILE L1 etete TME ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-53-3P w

12, | hereby certily that the informatton supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the mfcurnauon
1y

indicated on this report or eport |s true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or (he réceiver te empowered lo execule this report as reguired by Chapler 607, Flosida Stalutes: and thaj my name appears in Block 10 or Block 11 if
changed. or on an atlaghmen Zn gddresd, with all other like empowered /

SIGNATURE: __ £/ 3/1e/0é

k¥ AND TYPED OR FRINTED Nnrf OF m'?acﬁ'o?ﬂc OR IRECTOR Date Daytma Phone #




