FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M59956 02-15-2006 90023 041 ***150.00

1. Entity Name

DOMANI KRIZZIA, INC.

Principal Ptace of Business Mailing Address b u "1 53 3 4

777 NW 72 AVE 777 NW 72 AVE 2BB1S ’

202 202

MIAMI, FL 33126 US MIAMI FL 33126 US

R s L EANRRERIGATIR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11’05)
Cily & State City & State 4. FEI Number Applied For

- 65-0007833 Not Applicable
Zip Couniry Zie Country S. Certificate of Status Desired | ?i.;glﬁgginnal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

GUERRA BURGALASSI, ROBERTO

777 NW 72ND AVE., 2627 Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicarie (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 4. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. { QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIE PSD . [] pelete TITLE [ Change [ Addition
NAME BURGALASSI, ROBERTO G NAME
STREET ADDRESS | 13801 NW 22ND PL. STREET ADDRESS
CITY-ST-2IP SUNRISE, FI. 33323 GITY-ST-2IP
TILE VP O Detete TMLE [ Change [ Addition
NAME GUERRA, ANA M NAME
STREET ADDRESS | 13801 N.W, 22 PLACE STREET ADDRESS
CITY-ST-2iP SUNRISE, FL 33323 CITY-ST-2IP
TILE [T Delete TITLE [T Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogp not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated an this report or supplerpe eporl is true and ac rate ang that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

of the corporation or the rece) igffeport as required oy Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachpe d. -

—~ .

SIGNATURE: | Q’fwlo b 3oV~ 26[- 222
Date Oavtime Phone #

R OR DIRECTOR




