2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # M59956 02-11-2008 90055 028 ***150.00
1, Entity Name
DOMANI KRIZZIA, INC. '
Principal Place of Business Mailing Address guUyurwe~- -
777 NW 72 AVE 777 NW 72 AVE 2BB19 .
2C2 202 . ’
MIAMIL, FL 33126 US MIAMI, FL 33126 US
T e B T (R
777 NW 72 Avenue 7797 NW 72 Avenue
Suite. Apl. #, stc. Suite, Apt. #, eic. 02012008  Chg-P CR2E034 {12/06)
Suite 2088 Suite 2088 9
Ci_ty 3 State . jly & Staie . 4. FEl Number Applied For
Miami , Florida MiamY, Florida 65-0007833 Not Applicable
%196 Country :23"3 126 Couriry 5. Cenificats of Status Desied (] Easegesq Addional
- -6 Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

GUERRA BURGALASSI, ROBERTO
777 NW 72ND AVE., 2C2
MIAMI, FL 33126 e

»

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named emm}jubrﬁils this staterment for the purpose of changing its registerad oflice or registered agant, or both, in the State of Florida, 1 am familiar with, and accepl

the obligations of regis;e?gent.
SIGNATURE Ay

Signature, typsd or l}@m name of registared agent and Ltle it applicable,
L e

{NQTE: Reqisterad Agon: signature raquired when reinstating)

DATE

FILE NOWIII;&E 1S $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MIILE [ oelete MLE O change [ Additien
NAME 51, ROBERTO G NAME

STREET ADDRESS 2ND PL STREET ADDRESS

CIrY-St1- 4P L 33323 CITY-ST. ZIF

TITLE - [T pelete TITLE Ol change [ Addilion
NAME GUERRASANA M NAME

STREET ADDRESS | 13801 N.W. 22 PLACE STREET ADDRESS

CITY-S1-2IP SUNRISE, FL 33323 CITy-ST-2IP

TITE [ belete 0l [ Ghange (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

THLE e 0 Delete TITLE [] Change [ Addition
HAME o - TNaME T T - I —
SIREET ADORESS STREET ADURESS

CITY-81-21P ATY-S1-21P

TITLE [J pelete TTLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADLRESS

CIvY-51-2P CiTY-SI-7P

TINE O Dpetele TILE [J change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADPAESS

CITY-ST-2P CITY-51-2IP

12. | heraby certily that tha information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ageurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
gecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on 1his repon o supplemg

pf like empowered.

&m&f’"}ifo af

AN

IGNATU,E AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Fov— 26|22y

Cale

\f



