--2008 FOR PROFIT CORPOﬁATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000002486 Mar 10, 2008 08:00 AV
1. Enlity Name S
ecretary of State
MITCHELL DOMIN INC.
Priicipal Place of Business Mailing Address
1922 SOUTH OCEAN LANE #16 1922 SOUTH OCEAN LANE #1686
o e ”“Hll H” IIIII m" IIW Ilm "m "m ||”I ”l” |’||’ ’l"l |W||’ ” ’ll’
2, Principal Prace of Business - No P C. Box # 3. Mailing Addreas
Suitie, Apl. #. &4, Suite Apt. d etc. 18t MOORE CR2E034 (10/07)
Oty & State Cny & State 4. FE! Number Applied For
11-3231928 Not Apclicabie
an Gountry & Coontry 5. Cerblicate of Status Desireg % ?i.gg&g:éﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Redisterad Agent

Mame

?&g@bﬁgp?glé%ghj LANE. #16 Srreet Address {P.O DBox Number s Not Aceaptatle)
FORT LAUDERDALE FL 33316

City FL Zip Codao

8. The asove named entity subrmits this starement for the puroose of changing its registered office ar regietered agent, or eotr, in the $tate of Flonda, | am familiar with, and accent
the chigalions of regisiered agent.

SIGNATURE

G anatung, ped o prcted a&ne O rag Ao ad uert arri L1 e | ploann. fVCTE Registrasd Agord £ araturs A i whor nametbr gt DATE

L A LR o Bt it . on G an Fi T
; After:May 12008 Fee Will Be:5550.00 ¢ 8. Biecion Camoaign Financing $5.00 ay ge
Det

(152 Trusi Fund Cenvibetion.  [[]  Aaded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PC O3 Deeie nng {3 Changa [ Addision
NAME DOMIN, MITCHELL HAME
STREET ADDRESS | 1922 SOUTH OCEAN LANE #1686 STREET ADDRESS
CITY-51-2IP FORT LAURDERDALE FL 33316 CITY-§T1- Zip
TITLE [ pawte TTLE Tonange [ Aadinion
NAME . HAME
STRFET ADDRESS STRFET ADDRFSS
IPY-531-717 CItY-31- 2P ~
HAAIARESITE T o —
itk [ Deete L (12296 A0 00N T —s VPR fion
MAME NAME AR T n il wtuts 110l St Nl B o't SR 0o
STREET ADDRESS STREET ADDRESS
Iry-ST1-21p CITY-S1- 2P
e 3 Dyiete TITLE (3 Change [ Aodibon
HAME HAME
STREFT ADDRESS GTREET ADDRESS
ITY-§T-2IP CiTY-51-21P
TILE [ Desete 1ML (M charge [ Additon
HAME BEMC
STREET ADDRESS STREET ADDPLSS
LITY-81- 4P CITY-51- 209
TIT-E [ Detate it Tichange [ Additign
HAME HEME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CITY-ST- 2P

12. | hereby ceruly that tha informaticn suophed wath this filing does net qualify for the exemetions contaned in Section 119, Floride Staietes | furter cerlity that the intormation
indicated on this report of supplemental repaort is rue and aecurate and that my signature snall have the samie legal ettect as if made under ozth: that | am an officer or direcior
of the corporation or the receiyer or (fusleg & wared 1o executa this report as required by Chapier 607, Florida Statutes: and that my narre appears in Block 10 or Black 11
if changed, or on an attachmggt with 5, with all clher like empowerad,

SIGNATURE: \ y-9-08  G5353/5830)

S!dNAWiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cota Drayemg Foocn w




