FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P97000004196 s, 01-22-2007 90103 008 ***150.00

1. Entity Name

DOMINGUEZ ENTERPRISE, INC. -

Principal Place of Business Mailing Address
3252 NORTHWEST 1 STREEY

OKEECHOBEE, FL 34972  US /OK[ECHQEEE-FL—HG?-E—U-S

Nk aew - NciearyramE.

Suite, Apt. #, elc. Suite, Apt. #, efc. 01182007 Chg-P CR2E034 (12/06)

Y
Ci Staie @C & Siale 4. FEI Number Applied For
ﬂ @» M&Q}@— . . 65-0759447 Not Applicable

UG C Zi Counl " . 1 . i
3“’(# 6 7(‘£ Ly‘gg— Ip34q 7% wgﬁ. §. Certificate of Status Desired [ lfasa gasqu.:gedd“ onal

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, JOAQUIN D TR Tt o
i T reet re, 0. Box Num s Ceep &
| OKEEGHOBEE 34072 — i Mo W o i

i o~ st A

- \ (oo bricee. FL | 5% 5y

'| 8., The above named entity submits this statement for the purpose of changing its registered office br 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad name of reg:stered agen and ttie 4 applcable, (NOTE: Regwigred Agent signature required wien rénstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging ' $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trst Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DP 1 Delete TLE [Ichange £ Acdition
NAME DOMINGUEZ, JOAQUIN D NAME
STREET ADDRESG-3252-NORTHWES T+ STREET sneooess |27 S E 5 5 % 3457y
CIY-S7-2P 1Y-51- . .
2 OKEECHOBEE Fl_ 34972 CITY-ST-2P Mgga A Mze p
TINE 1 Detete TTLE []Crange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-Zp
ITLE 7] Delete ILE [7)Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2P ory-si-2p
N1LE 71 Delere TITLE {7 Change £} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P Y- §1-29
TITLE ] Delete TIILE [} crange (7] Addition
NAME NAME
STREET ADORESS . STRECT ADDRESS _
) 2 i GITY-§1- 2P
TMLE ™ Delete TTLE [ thange 7] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P

12. | hereby ceriify that the in /rgﬂari supgitied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ot suppiérficatal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or thefrecepy / tisiee empowered 0 execute this report as required by Chapter 607, Florida Slatutes; and (hat my name appears in Block 10 or Biock 11 if

changed, or on an aita hl;n adaSress,lwith all ather like empowered.
1171077 30S-22 )%t

/liﬂn DIRECTOR Cate Daylime Fione ¥
Y Y %

SIGNATURE:




