2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000099142

1. Enily Nama

DOMINIQUE JEWELERS, INC.

Mailing Address

2266 WESTON RD
WS!,ESTON FL 33326
v

Principal Place of Business

2266 WESTON RD
‘E’JVSESTON FL. 33326

2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Acigrass

FILED
Feb 29, 2008 08:00 AT
Secretary of State

AR

COPPOLA, LiSA
2266 WESTON RD
WESTON FI. 33326

Sute, Apl #, elc Suile. ApL #, gIC. 1st MOORE CR2ED34 [10/07)
City & State City & Stale 4. FEI Number Applied For
85-0797472 Nt Apcioabis

aunir Z i i iti

o Counsry " Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O Box Mumber is Not Acceptabiz)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The aoove named ertly submits this $tatement for the puroose of changing its registered office or registered agent, or cotn, n the State of Florida. | am familiar with, and accept

Sgnature, typed of pritod nan ol regrstored aoerl anid e Faspl canie.

RGTE Regise1ag Agerl sanalari “eaguren wior 2ainsalng DATF

9, Elertion Campaign Financing
Trust Fund Centriaytion. [

$5.00 May B2

Added to Fees

10. OFFICERS AND DIRECTORS,

11 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DS [ Desete THLE O Change [T Addition
NAME COPPOLA, LISAM HAME
STREET ADDRESS | 2266 WESTON RD STREET ADDRESS 15 150,100
cmv-s1-7F |WESTON FL 33326 QITY- ST-21p
TTLE P 7 Devete TILE O change [ Adation
NAME COPPOLA, ANTHONY HaME
STREFT ADDRESS | 2266 WESTON RD STREFT ADGRESS
ony-51-72 | WESTON FL 33326 CrTY - ST- 2P
mit ] Deete “TME [ Change [ Adcition
NAHE 1T
STREET ADCRESS STREET ADDRESS
CITY-ST- 2 CiTY-5T-7P
TILE [ Deate TITLE ) Change ] Addibon
HAME HAME
STRECT ADDRESS STHEET ADDRESS
airy-Sr-7ip LHY- S 2P
T "1 peiete nie [J-Change - [ Aadilion
HAME HAME
STRECT ABDRESS SIREET ADDRESS
CITY-§1-219 GIy-SE- 2P
TTiF o O elele TE (O Changs [ Acdition
NEHE HEIAE
STREET ADDRESS SIREET KDDRLSS
CITY-ST-21P Ty .57 2

SIGNATURE:

12. | hgreby certity that the information supphed vath this filkng does not qualdfy for the exemotons contaned in Secton 118, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental repeort is true and accurate and that my signaswure shall have the same legal eftact as f made under oath: that 1 am an officer or director
of the corporaton or the receiver or iustee empowsred o execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 15 or Block 11 .
it changea, or on an atlachmeghwilh an addr7i:h 2il ather like empowerea.

224 - Poog 95t-sbrsoze

)
E AND TPED OR PIYNTID NAME DF SIGNING OFFICER OR DIRECTOR

C. Davimgtnaiew



