2008 NOT-FOR-PROFIT CORPORATION

.. ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # 709111

1. Entity Name

DOM, INC.

Secretary of State

Mailing Address

9401 BISCAYNE BLVD
MIAMI SHORES, FL 33138

Principal Place of Business

9401 BISCAYNE BLVD
MIAMI SHORES, FL 33138

DO NOT WRITE IN THIS SPACE

K

01082008 No Chg-NP

(VAR AR

CR2E037 (4/06)

4. FEI Number Applied For
59-0865839 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

8. Name and Addrass of Current Rogistared Agent

FITZGERALD, J. PATRICK
110 MERRICK WAY
CORAL GABLES, Fi. 33134

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterent for the purpose of changing its registered office or registerea agent. or both, in the State of Fiorida. | am familiar with, and accept

1he cbligations of regisiered agent.

SIGNATURE

Sagnatul®, byt & prated name of regisiered spent and Llie | apphcabie. {HOTE: Regsiered Agent $ipnaluie required when Temslamg) DATE
Filing Foo is $61.25 9. Election Campaign Finarcing $5.00 wmay Be
Due by May 1, 2008 Trust Fund Contrbution. Added 1o Fees

10. QFFICERS AND DIRECTORS

TITLE sD

NAME HENNESSEY, WILLIAM

STREET ADDRESS | 9401 BISCAYNE BOULEVARD
Giy-st-21p MIAMI SHORES, FL

TLE PD

NAME VAUGHAN, JOKN J.

STREET ADORESS | 9401 BISCAYNE BLVD
Gry-5t-2P MIAMI SHORES FL 00000,

TILE VD

NAME SOUCKAR, MICHAEL
STREETADDRESS | 9401 BISCAYNE BLVD.
CiTY-ST-21P MIAMI, FL 33138

TILE

NAME

STAEET ADDRESS
Giry-sI-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-sT-2iP

TILE

NAME

STREET ADDRESS
ciry-sr-2Ip

UaoOe0THE 202
G117 A05-30031-007 51,25

DO NOT WRITE
IN THIS SPACE

12, | hexeby certily that the information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Stalutes. 1 further ceriify thal Ine informakon
indicated on this report or supptamental report is true and accurate and thal my signatura shall have tha same legal effect as if made under oath; that § am an oflicer or dvector
ol the corporation or the receiver ar trusiee empowered 10 exacute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with al| other {ike empowerad.
SIGNATURE: %P'L\ - \[Wd&\ 2

John J. Vaughan I//b/DSl 305-762-1034

‘BIDNATURE AND TYPED OR PRINTaD NAME OF SIGNING OFFICER OR DIRECTOR

Cala I Daytime Prone #




