FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

DOCUMENT # L18581 Secretary of State
1. Entity Name 01-29-2008 90023 017 ***150.00
DOMBROSKI BROTHERS, iNC.
Principal Place of Business Mailing Address
5000 N OCEAN BLVD. 5000 N OCEAN BLVD. Q““ IY ‘9 va-
Q208 0208 o
BRINY BREEZE, FL 33435 US BRINY BREEZE, FL 33435 US .
S T
Suite, Apt. #, elc, Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0158526 Not Applicable
p Country Zp Country 5. Centificate of Status Desired O Eeseggq ‘:rd:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
= 2 @ =
D MBROSKL BRENDA W St lﬁlgjr;si P(;lemeSis Nﬁcc ibg/\/ V/ == =
1447 W JENNINGS ST. ree : = =
LANTANA, FL 33462 A RAuG iz Phlgds
™ Baywrouw Biacw FLIZSE 5,

entity submits this stalement forlheye of charging its registered office or ragisterad agent, or bolh, in the State of Florida, | am familiar with, and accept
>

. the obli regisiered ageht.
SIGNATURE /IMJ/IW // %f{’n W ,M (//j}"n A 7// /y{/ﬁ’/’/é?

S‘H-nm;ﬁc'or ponled name 1 rag\sleydagar(nnd ulle ;I‘;pphc.anlo. {NOTE: Registered Agent signalure requirsd when (ein}mmg)
N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition
NAME - DOMBROSKI, MARGARET NAME
STREETADDRESS | 5000 N OCEAN BLVD. Q208 STREET ADDRESS
CITY-5T-21P BRINY BREEZE, FL 33435 CITY-ST-2IP
MLE D [ Delete TITLE [ change [ Aoition
NAME DOMBROSKI, HENRY F RAME
STREET ADDRESS | 5000 N OCEAN BLVD, Q208 STREET ADDRESS
CITY-ST-21P BRINY BREEZES, FL 33435 CITY-S1-2P
TITLE 3 pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2P CITY-S7-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21p
ILE O beiete 1I7LE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. Cy-S1-2p

12. | hereby certify that-the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered fo execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with afl other li

powered. ;
. . Re-Aa R & T, o # BRosSKT
SIGNATURE: _( _ 11t 4 /O/M/& . 1// / D{// [0 50/-37¢ <2y

SIGRATURE AND nrgn OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime: Phone §




