0

2012 FOR PROFIT CORPORATION

ANNUAL REPORT 1 L 4 o

DOCUMENT # P99000098142 20
1. Entity Name
DOMINIQUE DESIGN STUDIO, INC. 2JUN ~6 PH 1:27
LRETaRy
4, Y O
Principal Place of Business Mailing Address %LL AHA SSEE " m" < s
2828 CRAYTON ROAD PO. BOX 11448
NAPLES, FL 34103 IS NAPLES, FL 341071 US
e NN ACACS WA
Suite, Apt. #, etc. Sute, Apt. #, ete. 05072012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Applied For
59-3608318 Not Applicable
Zip Country 2P ’ Country §. Cenrificate of Status Desired O ig;ggq‘;?:gio"al
8, Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
FINE, DOMINIQUE
2828 CRAYTON RCAD Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent and titla it apphcabie {NOTE: Ragustered Agant mgnature regurad when renstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be
Due by September 28, 2012 Trust Fund Contribution, [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
TTLE PRES [ Oslete e [ Changs ] Additien
2 | " ZonzssaseTie

ADDRESS | 2828 CRAYTON ROA STREET ADORESS OR/OES 201024004 #%150,000
CITY-ST-2IP NAPLES, FL. 34103 CITY. 5T- 2P
TTLE O owiste TME [ change [ Addiuen
NAME NAME
STREET ADDRESS jpo STREET ADORESS
oITY- 57- 2P g m oiTy- 81 2P
TITLE [ pelate TITLE [ Change (] Addition
NAME S. TONER NAME
STREET ADDRESS . STREET ADDRESS
Y- §T-20P CITY. ST- 2P
TmEe [ Delete Tme [ change  [[] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. §T-21P CITY- ST- 2P
TME [ Delate me [J Change [ Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P - CITY- §T- 2P
e [ pelete TIME [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY.- 7. 2P

12. 1 hereby certify thal the informatiop' supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this re or sypplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the iver or lruslee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 «f
changed, or on an attaghmp{it with an address, ;Mih all other like empowered.

i
SIGNATURE: . 1 \UJ-JVU DM NI Qu e -Fch' 5’/2[//7,_\}035—316‘-1\) STubrg @ HAc. LOOM

> T
{_.sicnhTure AHFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA'fE E-MAIL ADDRESS




