FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # 669671 04-25-2008 90145 035 ***150.00
1. Entity Name
SL DOMB, INC.
Principal Place of Business Mailing Address T
817 WINDERMERE WAY 817 WINDERMERE WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
RS S I EHRCIAR AR
Suite, Apt. #, atc. Suite, Apt. #, atc, 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-2049231 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O Ei'ggnﬁgmnal
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent -
Name
OOMB, SUSAN
817 WINDERMERE WAY Street Address (P.O. Box Numper is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

8. The above named entity submiils this statemant for the purpose of changing its registered office or reqistared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed or printed name of registered agent and utle | applicable. (NOTE: Registered Agent signature required when reinsiamng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanmng 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE I change [ Addition
NAME DOMB, SUSAN NAME
STREET ADORESS | B17 WINDERMERE WAY ) STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CIvy-ST-21P
TME [ pelete TImE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
RAME MAME .
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 CIry-s1-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 7 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2IP
TMLE O Delete TMLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby cartify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an ofticer or director
of the corporation or the recaiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addressfith afl other like empowered.

L ‘37114—.\ 561-627-5887

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




