FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOC U M ENT # P980001 05098 04-09-2007 90075 002 ***150.00
1. Entity Name
TKO DOMINICANA, INC,
Principal Place of Business Mailing Address 3
1175 NE 125 STREET STE 102 1175 NE 125 STREET STE 102 . 400541{1
NO MIAMI, FL 33167 NO MIAMI, FL 33161 -
T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£65-0883666 Not Appiicable
oo Country Zip Cauntry 5. Cerlificate of Status Desired [ E:;‘ gigrd:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TATE, J. KENNETH
1175 NE 125TH ST STE 102 Street Address (P.Q. Box Number is Not Acceptable)
N MIAMI, FL 33161

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of pnted name of registered agenl and tike if applicable. (NOTE: Regrsieved Agent signature required when renstaung) DaTE
FILE NOW!l! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Addition
NAME TATE, J. KENNETH RAME
STREET ADDRESS | 1175 NE 125TH ST STE 102 STREET ADDRESS
QITY-ST-ZIP N MIAMI, FL CITY-ST-2IP
TILE VSTD [ Detete TIE [T cChange [ Additian
NAME TATE, JAMES D NAME
STREET ADDRESS | 1175 NE 125TH ST STE 102 STREET ADDRESS
Civy-ST-211 N MIAMI, FL CITY-ST-2IF
TILE [ oetete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TIME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2p
TME [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Deiete TITLE [1cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP

12. | hereby certify that the informalicn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cariify that the information
indicated on this report or supplemental report is fue and accurate apd at my signature shall have 1he same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execuis eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjess, with all other |ile€ eprgfowered.

T b rstle @e] P Hafol  Bos-88s-N07

/ﬂﬁuﬂfue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane ¥

SIGNATURE:




