2006 FOR PROFIT CORPORATION APPRUYLL

4 b

__ AMENDED ANNUAL REPORT ANDL
DOCUMENT # 502518

1. Ently Name

DOMIND FOOTWEAR, INC.

06 DEC 28 AMI:LO

= SECRETARY OF SIATE,
Pt of Busingss Mailing Address TALLAHASSEE FLORIDA
2065 14 “‘\J'a"/

! 4 RYENUE 2742 BISCAYNE BLVD
MiAME FL 3 MIAML FL 33137 US

| 2 Princinai Dlace of Busiess 3. Mailing Address “"m IM “NI ulll IW ﬂ“' .l" |||“ m m mm Ilm“. “ i“‘
2065 NW 24 AVE
S A Sulte, At 4. eic 12062006  Chg-P CR2E034 (11/05)
(,‘Tiy & Sate City & State 4. FEI Number Applied For
MIAMI FL 50-1666893 Not Applicable
?g,., 147 Country Zp Country 5. Certificate of Status Desired ] ge.;l;{,esq "?ig:é“ma'

o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M&TZ, SARAH

2742 BISCAYMNE BLVD Street Address (P.0. Box Number is Not Acceptable)

MIAME FL 33137

City FL Zip Code

named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
vy G regigierad agent

SIGNATURE .

Sigreature, typed o printed miTe of feg.stered agert acd title f applicatie. (NOTE. Registersa agent signature reqguired when remnsgtating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution [0  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Detete TIILE D/ sveErte il d K Change [ Addision
MATZ, SARAH NAME MATZ, SARAH
] 2065 NW 24 AVENUE stReeT Aporess | 2742 BISCAYNE BLVD
| MIAMI, FL 33141 orv-size  |MIAMI FL 33137
O3 Delete TLE P/ DintcraA Ol change 5 Addtion
NAME MATZ, GEORGE

steer anoRess | 2065 NW 24 AVE
CIrY-57-2P MIAMI FL 33142

O pelece TILE VP /I arczea [ Change 3 Addition
: NAME MATZ, CYRIL ~ e B

SIREETADDRESS | 2065 NW 24 AVE

CTY-ST-21P MIAMI FL 33142

[ Delete TTLE O change ] Addition

| HAME _

3t STREET ADDRESS N 3 sl ] o 122
}_ CiTy-s1-2f 12720 00--01020 -4 wel) 2%
1

T ! C1 et T ] Change [ Adtition
NAME

STREET ADDRESS
CITY-ST-2IP

{ [ Delete TILE Ol chenge [ Addition
k NAME
i

STREET ADDRESS
CITY-81-2IP

sy cariify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify thal the information
< on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mage under aath: that | am an officer ar director
rporalion or the recerver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
cnanGied o on an attachment with an address, with all O?ke ampowered.

SIGNATURE: %Qv/ // %7;’ ”'//fz/ﬁé Zufyfaﬂ’)i/

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




