2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # G54790

1. Enuly Name

DOMA CORPORATION

Pringipal Place of Business

4218 SW 9TH ST.
MIAMI FL 33134

Mailing Addross

4218 SW 9TH ST.
MIAMI FL 33134

2. Principal Place ol Businoss - No P.O. Box #

3. Mailing Addross

FILED

Feb 20, 2007 08:00 AM

Secretary of State

LT

Suile, ApL #, olc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & Stato 4. FEI Numbor [ Appiiad For
59-2317235 [Not Applicablo
Z Count
P cuntry Zp Country 5. Cerilicale ol Slalus Desired O $8'75 A_ddmonal
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOMANYI, ALEXANDER

4218 SW 9 STREET
MIAMI FL 33134

Strect Addross (P.O. Box Numbor is Not Acceplable)

City

FL | Zip Codo

8. Tha above named cnlily submils Lhis statoment for 1he purpose of changing s regislered offlice or regislered agenl, or boln, in the Slale of Florida, | am familiar with, and accept
the obiigations of regisicrod agont.

SIGNATURE

Sgrature. tynud of annted name of registercd agoent and tile r appicable

(NQTE Hegrsterad Agent sgjuature requred when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribution.

9. Eleclion Campaign Financing

$5.00 May Be

O  AddedioFees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr bp [ Delete mnr UOnrs4 177 O] Change  [Z] Adtlilion
HOCo0oR41774

A DOMANY|, ALEXANDER KamL 300, "I'IT—F:IIIHI 4010 150, i

simLianprrss | 4218 SW. 9 ST. STRELTADIIY S5 b - - e

CRY-$1- 7P MIAMI FL 33134 Gy 81-711

I VP [ pelee mi [ cnange [ Adeition

NAML. GATI, VAN NAMF

Stiut 1 aborrss | 2525 PINETREE DRIVE | [PN——

CIY-S(-7IP MIAMI BEACH FL 33140 CIFY-81- 2P

nme D O pelele 1L CDchange [ Addlton

NAM SZARVAF, ILONA IREN NAME

SHNETADRFSS | 4218 SSW 9 8T, STREE | ADDIF 85 o

civesi-ar | MIAMIFL 33134 CITY-S1- P i

i [ pelele Bl "’ [Jchange [ Adthlion

NAMI NAME

SIUET ADDRESS SIAEFT ADDRESS

CIY-S1- 7P CIY-Si- 2P

i O Delete 1l O change ] Ackdilion

NAMI NAM

STRI'T ADDRI 55 STRFFT AP 35

ClY-51-0p Iy -81- 1P

\ITLE O pelate TIMLE [ change  [J Addition

NAME NAME

SIREL] ADPRESS SIRLET ADDRESS

ciY-s-7p CITY-51-2IP

12. | hereby cerlily thal lho infermation supplied with this filing dogs net qualify for the exemptions contained in Section 118, Florida Slatules, | furlhor corlify 1hal he informalion
indicaled on this report or supplemental reporl is true and accurale and that my signature shall havo 1ho same tegal elfecl as il made under oalh; thal | am an officer or direclor

of the corporation or the receiver or rusloe ompowered o execule this reporl as re

il changed, or on an allachment wilh an address, with all olher like empoworad.

sianaTuRe: By QLo pndony

quired by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11

EIGNATURE AND TYPED OR PRINTED NAME OF SI(

GNING OFFICER OR DIRECTOR ('/

Dnre

Daytirme Phona #




