FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secietary of State

DIVISION OF CORPORATIONS

DOCUMENT # 593000098348

1. Corporation Name

DD HOME PLOUS, INC.

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90008 043 ***150.00

=]

Principal Place of Business Matling Address
B534—S i BIRD—ROAD  9534—S—HW~——BIRB—ROAD
MEAME—PE—33465 . MIAMF—PL33165 DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated er Qualifed
R 11/23/98
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
113411 SW 56 STRErRT _ (26 9000 S.W. 45TH. ST. 65'0‘??‘?55—7 Not Applicable
1 Suite, Apt. #, elc. L e (Su!le. Apl. #, elc. e~ = = | 5 CartitGate ST Btats c;;;i;;?-‘“['j-‘-”'“ ‘38775‘Adqnioml
. ,,,7,;I T Fee Required
Cily & State City & Stale 6. Elaction Campaign Financing 0] $5.00 may Be
A MTAMT __ FLARTIOA _ [2s] MIAMI, FLORIDA Trust Fund Conlribution __ Added to Fees
Tz T T T Country Zip Country 8. This corporation owes tha curren| year Intangible
el aa1 - [EIMIAMI DADE EI 33165 :mIMIAMI DADE Personal Properly Tax. K\’es [ONe
77T 9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Registered Agent
81 Name
DONNY L. DOMINGUEZ 82] Street Address (P.O. Box Number is Not Acceptable)
9000 S.W. 45TH. STREET 53
MIAMI, FLORIDA 33165
84| City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE

Signature, iyped o Tilnied nama of regisered agent and dile H appiicable. {NOTE: Registared Ageni signalure required when reinsiating} DATE
FA OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o P I oetete — [ riime - [JChange [ Addion
HAME DONNY L 12 NAME .
STREET ADLRESS - DOM I NGUE Z N 1.3 STREET ADDRESS

9000 S.W. 45TH STREET

QUY-SI. 2P MTAMT DT ADTRA_ A4 er 14 CITY. ST 2P
TME HLANLy DLURIDATIITOS {0 DELETE 21TME DOchange [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
avest | TUTTT . T T " Faomvse | . - T
TIME ] DELETE 31TIME [JChange (T} Additon
NAME 32 NAME
STREEY ADURESS 3.3 STREET ADDRESS
ov.stze | 34.CITY-ST-29
TITLE . & DELETE 41TME [JChange  [] Addition
HAME ' 4 2NANE
STREET ADIRESS 4.3 STREET ADDRESS
CITY.-57- 2P o o 44 CITY-BT-2IP o
TIE ] OELETE 51TME [JChange [ Additon
HAME 52 NAME
STREET AD(*RESS 5.3 STREET ADDRESS
ciy-St-zn 54 CITY-ST- 21
e - , I CELETE 61MLE [)Cranga L[] Addhon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-31. 2P 64 CITY-ST. 2P

14. I hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on lhis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of 1the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: x dorwy L. dlnmmy

SIGHATURE AND T{FED OR FRINTED NAME OF SIGHING OF"ICER' RECTOR

T S RATRITY T e b A e e s s o ey

305) 2259577

S3-3-99 ¢

Dae i

Taylmg Phoks &




