2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 502518

1. Entity Name

DOMINO FOOTWEAR, INC,

Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

2065 NW 24 AVENUE
MIAMI, FL 33142 US

Mailing Address

2742 BISCAYNE BLVD
MIAML FL 33137 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

00O

Suite, Apl. #, elc.

Suite, Apl #, .

ule. Apl #. elc 04222008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Apphed For

59-1666893 Not Applicable

i 1 Z

Zp Couniry h Country 5. Ceruficate of Status Desired O 58-75 A.ddlflﬂnal
Fes Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

MATZ, GEORGE
2065 NW 24 AVENUE
MIAMI, FL. 33142

Strest Address (P.Q, Box Number is Not Acceptable)

City

Zip Coge

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Fionda | am famitiar with, and accept

the obyigations of registered agent.

SIGNATURE -

Signaturg. typed o pAinted NaMe of regstared Aden ant
.

tthe of applcabla

(NOTE, Regustorad Aae'\f SIgnat e raQuiTod Whes renetang)

DATE

FILE NOW!! FEE IS $150.00
" After May 1;2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contrizution. -

- Added to Fees - : : -

$5.00 may Be h

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P 1 petete TiLE [Ochange O Addivron 1
NAME MATZ, GEORGE NAME
STALET ADDRESS | 2065 NW 24 AVENUE STAEET ADDRESS
CITY-S1. 2P MIAMI, FL 33142 ¢iy-§1-2p
e VP 00 etete TLE
NAME MATZ, CYRIL NAME
STREET ADDRESS | 2065 NW 24 AVENUE STREFT ADDRESS
ey-51-2p MIAMI, FL 33142 CITY-ST- 1P
e [ oetete ILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71p CITY-ST-ZIP
T0LE [ pelee TILE [ change  [] Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P CITY-ST-2IP
e O velers TIME [ Ghange [ Adaition
MAME NAME
STREET AODAESS ; STREET ADDRESS .
CITY-S7-21P, . X . CIrY-ST- 2P ‘
TFLE : . Nt LTS e W b O eke - UME. . > X O change [0 Adancion
NAME ; NAME '
“stheeT aporess | oo T STREET ADDRESS o - -
CITY- 8128 T CITY-ST-21P "

12. | hereby cortify that the information supplied with this filing doas mot qualfy for the exemptions contained in Chapter 119, Flarida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an offiger or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: (9 2. M\ &S

SIGNATHRE AND TYPED OFFRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytma Prore £




