2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P98000015692 05-01-2006 90402 016 ***150.00
1, Entity Name
DOMMONIQUE OF MIAMI, INC.
Principal Place of Business Mailing Address Q U U {J011
866 EAST OAKLAND PARK BOULEVARD 6451 GARDEN COURT ’
FORT LAUDERDALE, FL 33334 US WEST PALM BEACH, FL 33411 LS
!

2, Principal Place of Businass 3. Mailing Address i

Suite, Apt. #. etc. Suite, ApL #. 8lc. 04172006  Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEl Number Applied For

65-0814619 Not Applicable
e Country Zip Country 5. Cenificate of Staius Dasired O Ei gesq Sf:;tic'"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- T . - Namea - - T

HASLER, MONIQUE
866 EAST OAKLAND PARK BOULEVARD

Sireel Address (P.Q. Bax Number 1s Not Accepiable)

FORT LAUDERDALE, FL 33334

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered allice o registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obligatio registerad agent.

SIGNATURE @ =

< 4.17.0

agent and litle It applcable

NQTE: Regisiered Agent SoNluce reauired when rensiaing)

OATE

FILE N It FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 may Be

Added to Fees

10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

e PD : O Delete nne PD 8% Change [ Addition
HAME HASLER, MONIQUE NAME HASLER , MO 01 QUE

SIREET ADDAESS | 6451 GARDEN STREET SREETADRESS |y S ) QARDEA AT ’

CIrY-8T-2P WEST PALM BEACH, FL 33411 CITY-S1-2F WEST PALM BeALH FL 334 1)

TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME

SREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITY-SI1-2P

Ting [ velete Tt [J Change [ Additon
RAME NAME

SIREET ADORESS STREET ADDRESS -

oiry-£8 2P - f onv-si-zp

TME 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST. 0P

TITLE O velete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Coy-g1-9 CIIY-ST-2IP

TLE O elete T [ Chenge [ Addition
NAME N

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-SI-21P

12. | hereby certily that tha information supplied wilh this filing daas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that 1ha information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oalh: that | am an cllicer or direclor
of the corporation or the receiver or truslee empowerad (0 exatute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1111

changed, or on an atlac| wilh an address. with all other like empowered,

SIGNATURE:

o A

R OR DIRECTOR

4-17-0(, 4sd-SbS- 0/0o3

[ e Dirylnte Fnre #




