FILE NOW: FILING FEE AFTER MAY 1S $225.0p

CORPORATION FLORIDA DEPARTMENT/OF o738k
ANNUAL REPORT Sandra 8 Mortham

199 v % D:V|3r§:(:(';l‘zg::g;:no~s
DOCUMENT# (© 93900

1. Corporation Name
Domine SERvILES Eac.

Pnncipal Place of Business Maiing Address
119 fowcs pe Laow sy
Conel Gpmlas SAmSE DO NOT WRITE i THIS SPACE

3. Date Inc ated or Qualified | 3a. Date of Last Report
FL 331y 3/29 [ey

2. Pancpat Place of Business 28, Maiing Address [ 4. FEI Numbd Apphed For
sz] ?5] 5 c’ ~1Y 2H9¢ § Not Appiicable
1 t " i
Suite, Apt &, elc Sute, Apl ¥, etc 5. Certificate of Status Desred @] 58.75 Adq:lnonal
?ﬂ a Fee Required
City & State City & State &. Eiecton Campaign Financing 3 $5.00 may B
?3] ?5] Trust Fund Contribution 1 Added to Fees
Zp [ Country Zp Country 8. This coporation has habWtangrble tax under S 199 032,
[24] 25) [25] |30 fionda Statutes Yes [INo
9. Name and Address of Curreni Registered Agent 10. Name and Addresa of New Registered Agent
- 81| Narne
v SMAVSK)y BEAwpa no
N q ’ f} (7] NMLE 0‘ L‘ O n S;Zi 3.59 82| Street Aodress (P.O. Box Number 15 Not Acceptable)

o~

COppl GPd L% - &
F’ [/ }3,)7 84 Cuy FL las

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Fiorda Stalutes, e above-named comaralon submits this stalement for the purpose of changing s registered office
o registered agent. or Bath. N the State of Flonda Such change was authonzed by the Corporation’s baard of directors | hereby accep! the appontment as registerad agent | am
farmubar wath, ana accept the obhgatons of, Secton 6807 0505, Flonda Statules

SIGNATURE

Zip Code

Signatuie yped o proitend narma ol (8grter 80 ager and i § appicabie INOTE Flégritendd Agen! snalurs reumed woan rénsialng) DATE
12. ot OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE ILD 111ILE [Jcrange [ JAdaon
-
NAME SPHRVSKI Biﬁﬂlﬂnm 12 NAME
SIREET ADDRESS '”‘) Uvig 8 LI‘OP Svu 5}0 13 SIRELT ADDRESS
orestoe L, COPR) GnaERY £} 3ardy iensiw =
nnE / D i 2N [ Crange ] Adaimon
HAME T4 AT LM.S &-, 22 NAME
seeraoomss | N8 Po 08 Lnov se3n 23 5RELT ADDRESS
CITy-S1- 2 Copl. GAbLes PL 3nhYlacmsiw
TifLE i B [ IChange T Tadgqwon
NAME IINAME ‘
STREET ADDAESS 13 STREET ADDAESS
CTY-S1- 20 J4CHTY ST 2
THLE UTITE [ Jcrange [JAgdtion
NAME L2 NAME
STREET ADDRESS 1 ISTREFLADDRESS
LTy -SI- 2P 44CEY.ST QP
I ' — Addition
" TOODD 186894 [T
e 2 Nt ~06/20/36--01022--0%2
SIREE! ADDAESS 53 5TREET ADDRESS *x%200.00
LHy.sr-2p S4CITY-SY ap
THLE 61 TE T Change Adgipon
NAME ezruM_f w 7 (9
STREET AQORESS £ 3 SIREEF AQDRISS Ve
LTy 5T 2ip EADTY ST 2P )5/

wath this hhing s valuntarly furmshed and does not quanfy for the exemption slated in Secticn 119 07 3)iki. Pronda Statutek | frther
uadl reon or supplemental annual report 15 true and accurate and thar my signatuce shall have the same legal effect as ade uncer
WSrALOr Or INE recesver or trustee enpowered lo execute IS repoa as required by Chapter 607, Flonda Statutes. and that my name
an an attacnment with an address

Trecsun “| ’I"/ 9
YPED OR PRAINTED NAME OF SIGNING OFFICER OR OIRECTOR Toae T Davtire Prore

BRDD SAAWSkT - TREASVAER ]

14. | ga hereby certly that the nformal,
Certity that tne inforrmation indical
©ath, that | am an otficer or
appears mn Black 12 o Bl

SIGNATURE:

TSIGNATU,

BE




