2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Feb 23, 2007 08:00 AM

DOCUMENT # L65362 i Secretary of State
1. Entity Name
DOMH INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4201 COLLINS AVENUE 4207 COLLINS AVENUE
SUITE 2503 SUITE 2503
MIAMI BEACH, FL. 33140-3231 US MIAMI BEACH, F1. 33140-3231 U8
e TR
Suite, Apt. ¥, elc. Suite, Apt #, etc. 02152007 Chg-P CR2EG34 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0186251 Not Applicable
Zp Country e Country 8. Certificate of Status Desired [ geaa.gasq Slc’iec:;'iional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namea
SCODRO, NESTORE
4201 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2503
MIAMI BEACH, FL 33140
City FL I Zip Code

mits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity
the obligations of registére

SIGNATURE {
Signature. typea o printed name of registared agent and kie if applicatle {NOTE: Registerad Agant Bignatura réquired when reinslaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Etaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD O oelete TITLE [ Change [T Addition
NAME NESTORE SCODRO KAME HmnEAn g
STREETADDRESS | 4201 COLLINS AVE., SUITE 2503 STREET ADDRESS N2/02/07-20070-008 15D .00
CITY-$T-2IP MIAMI BEACH, FL CITY-ST-2IP
TITLE D [ pealete TLE [ change [ Addition
NAME RABENSEIFNER, HANNA NAME
STREET ADDRESS | 926 SW 10 AVE SIREET ADDRESS
CITy-ST-2IP MIAMI, FL CITY-ST-2IP
TNLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIy-§7-2IP
TILE O velste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiY-S1-2P
TITLE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
TITLE 2 Deiete TITLE [T} change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmel ith an address, with all other like empawered.

SIGNATURE: N¢sSTOR € 5Epd RO O&}&{O'?- 30(-6b3- 414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pme 1 Dayhma Phona #




