2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G54790 Feb 25, 2008 08:00 Al\‘
1. Entity Narms S
ecretary of State
DOMA CORPORATION ry
Frircipal Placu of Business Mailing Adzress
4218 SW 9TH §T. 4218 SW 9TH ST.
2. Prncipal Piace of Buaiiass - Mo PO Box # 3. Mailing Addrass
Suite, Apl. ¥ ete. Suie Apt. 9, glc. 151 MODRE CR2E034 {(10/07)
City & State City & Stale 4. FEI Number Appiied For
59-2317235 Mot Apcticable
ap Cauntry Zip Country 5, Certilicate of Status Desired [} 58.75 Add"ﬁo"al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DOMANYI, ALEXANDER - ‘
4218 SW 9 STREET Swreet Address (P.O. Box Numbper is Nol Acceptabla)

MIAMI FL 33134

City FL Zipy Code

8. The avove named ertity sutmits s statement for the purpose of changing s registered office of registered agent, or £otn, in 1he State of Florida, | am famifiar with, and accent
the obligations of regisierad ayent.

SIGMATURE W—LE% FH‘-(@ ER ‘D &, MQ{V{_/{ {MI Fe br DA“.?;OOQ

: L T N
Lgriture, WPed of TI0rad han 4 O 1 LIS &t wnd Bl | acplcatie. (ROTE Regisleras AZOAT BIONILET “atuire s wenon sontiinbe g

ILE NOWI" FEE IS 5150 00 = : e . ] .
; 9. Election Camoaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee Wil Be 5550 00.5, £ Trust Fund Contdbution. [ Added 1o Fees

! Wake Chéck Payabio’

e ST

10. DFFICERS AND DIRECTORS 1. ADRITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DP O Deete Tme 1 Crange ] Aadilion
NEME DOMANYI, ALEXANDER NAME U['":”:u:]f: 1239741

SIREET ADDRESS | 4218 S.W. 9 ST. STREEY ADORESS 0206/ 03-R0021-001 150,00
CITY-ST- 217 MIAMI FL 33134 CIrY-§l 2P

TRE VP [T peete TITLE ) change [ Addition
HAHE GATI, IVAN HAME

STREFT ADDRESS (2525 PINETREE DRIVE STAEFT ADDRESS

SY 51217 MEAMI BEACH FIL 33140 Ciry-s1-2IP

TILE D 1 Davete TILE Y change [ Addition
HAME SZARVAF, ILONA (REN HAIE [
STRZET ADDRESS | 4218 SSW 9 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33134 CiTy-5T-2IP

0Lt [ Deiete THLE D Change  [J Additon
HAME HAME

STREET ADDRESS STHELY SDORLES

CITY-ST-2IP CITY-ST-2IP

Tiv.f [ Devete ML ) Changs [ Aadition
RAME NAME

SIR:ET ADDRESS STHEET ADDRLSS

CITY-S1- P CITY-§1- 29

TILF O veete THLE Tcnange [ Agdition
NAME HAME

STRIET AGDRESS STREET ADNRESS

Iy s1-2p CIY-3T- 2P

12. | heraby certity that the information supplied with this filing does net qualify for the examphons containgd in Secuon 119, Florida Statutes. | further cerlify thar the information ‘
ndicated on thiz report or supplerrental repart is lnee and acoltate ana that ny signature shall have the samez legal ettect as [ made under cathe thad | am an otfice: or director
of the corporaton or tng raceiver af trustee empowarad 10 execute this report as required by Chaptar 807, Florida Statutes: and that my name appaars in Block 10 or Bleck 1
it changed, or on an attachment wilh an address, with all cthar like empoweredd,

sianaTURE: LG O DOM BRI/ J,alﬁ qu ggqufd"ﬂ-

SIGNATURE ARD TYPED OR PRINTED KAME DF SIGHING OFFICER OF DIRECTOR Caa

\J'

DAyl Frone 7



