2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT #J12817 Secretary of State
1. Entity Name o
H.F. DOMBROSKI CORP. 01-29-2008 90023 016 150.00
Principal Place of Business Mailing Address
5000 NORTH QCEAN BLVD 5000 NORTH OCEAN BLVD
0208 Q208 .
BRINY-BREEZES, FL 33435 BRINY-BREEZES, FL 33435 ] ot
R ARV AR AR I
Suite, Apt. #, eic. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2754328 Not Applicable
Zip Country P Country 5. Certificate o! Status Desired [ E‘g gfql:?;;m“al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi od Agent
Name y -
DOMBROSKI, BRENDA W, yeROY A K/W Covyies
Street Agdress (P.Q, Box Number js N | Acceptabl
1447 W JENNINGS STREET ree é—éj/]/ =5 P;’DLJ =

LANTANA, FL 33462-1128

N BOYNTIN BESCH FL™85%0 ¢

8. The above named grflity submits this statement for the purpose of changing its registered office or regis’lered agent, of bath, in the State of Florida. | am famitiar with, and accept

the obligatipn® offfegistered agent.
c /
Ld3] L W/z/ /rf LR M 6.41/1//? //f ?/ﬂy

SIGNATURE
TBlUIE, Iypad Or printed namé of ra(sn}ﬂ: a?&u and DS 1 spphcabie {NOITE: Rogusierod Aganl sigrulure requirad when reSatng) 7 DATy
pNE—
FILE NOWIIl FEE IS $150.00 9. Election Campmgn Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - [ pelete TIME [ Change  [] Addition
NAME DOMBROSKI, HENRY F, NAME
STREETADURESS ¢ 5000 N. OCEAN BLVD Q208 STREET ADDRESS
CITY-S7-21P BRINY BREEZES, FL 3343 CiTY-ST-21F
TITLE STD : O oelete TITLE [ change [ Addition
NAME DOMBROSKI, MARGARET A. NAME
STREET ADDARESS | 5000 N OCEAN BLVD Q208 STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-5T-ZiP
HTLE [1 Delete lit3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE [ oelete Tme [1¢Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITy-s1-2p CITY-81-ZP
TTLE 3 delete TILE O thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete T07LE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST- 2P CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an oFficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an acidress, with all o ke empo%ered.
;. y -
7 VIV 7 R T Y

A S B/a_i»\_.t, Lt B
] ’
AND 1}&9 ORPRINTED MAME OF SIGNING DFFICER OR DIRECTOR 7 Daytene Phions 4

SIGNATURE:




