2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # J12821

1. Entity Name

HENRY DOMBROSKI ENTERPRISES,

INC.

Secretary of State

01-29-2008 90023 019 ***150.00

Principa! Place of Business

5000 N OCEAN BLVD
(208
BRINY BREEZES, FL 33435

Mailing Address

5000 N OCEAN BLVD

Q208
BRINY BREEZES, FL 33435

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

Suite, Apl. #, etc.

Sute. Apt. #. etc. 01092008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
59-2668883 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8B.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOMBROSKY, BRENDA W.
1447 W JENNINGS STREET
LANTANA, FLL 33462-1128

“VERovIEA mtC oI LE

Streel Address (P,0O. Bax Nurpber is Nt Acceptable) N .
& G- ?é AN E Pidez

SBoy A ToN BEAGCH FL|BFE,

8. The above name
the obligakdhs

registered agent. V /
SIGNATYRE ///)//A/;_W < /

ntity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. § am familiar with, and accept

Bigadtte typed o printed rare of r{gusméu/ﬁam an{ Ute | appiabe.

—/4//7/4 = W%/ ://f Diy’//?//ﬁ’y

{NOTE 'R@Tﬁarm Agunt sqnrlura required when rainstatiog)

7 g—

FILE NOWIIl FEE 1S $150.00
. After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TME [ change [T Acdition
NAME DOMBROSKI, HENRY F NAME,

STREET ADDRESS | 5000 N OCEAN BLVD Q208 STREET ADDRESS

Ciy-ST-2P BRINY BREEZES, FL 33435 CIrY-ST-ZiP

TLE STD O pelee TITLE O change ] Addition
NAME DOMBROSKI, MARGARET A. HAME

STREET ADDRESS | 5000 N OCEAN BLVD Q208 STREET ADDRE 55

CIY-5T-29 BRINY BREEZES, FL 33435 CITY-S7-21F

TTLE O celete TIMLE [3 Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2Ip CITY-ST-2IP

e [T elete TITLE [ Change ] Addition
NAME NAME

SIRFET ADDRESS STREET ADDHESS

CIy-S1-2P CITY-ST-21P

It O Defete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP €ITY-51-21P

TITLE [ pelete TILE [T Change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal efiect as it made under oath; thal | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

7 like empowered.

bbu = '

of 1he corposation of the receiver or lrusiee empowered 10 execul
changed, or on an attachment with an address. with all ot

“ J,QML.,-{-

SIGNATURE: _

]

A

kY ll
SIGNATURE ANDT?ﬁDKP\IHTEDMIEOFSlGNI&EOFHC
7

ER OR DIRECTOR

SAT LIS G lar s L

Dewtima Phone ¥




