2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # P00000022742 ry
1. Entity Name (02-13-2006 90007 025 ***150.00
SOCIAL DOMAINS, INC.
Peincipal Place of Business Mailing Address .
L 3 A

1450 N.E. 123RD STREET 1450 N.E. 123RD STREET b“"‘ .
SUITE 109 SUITE 109
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
T s AR

Suite, Apt. £, etc. Stite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ‘ A;aplid Eor

85-1016469 Not Applicable
e Country ap Country 8. Certificate of Status Desired a ?i'gzafgdm°MI
8. Name and Address of Current Raglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
COHMEN, WILLIAM D
5820 MIAM| LAKES DRIVE Street Address (P.Q. Box Number is Not Accaptable)
MIAM! LAKES, FL 33014
City FL LZIp Code '

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 registered agent,

SIGNATURE

Signalure, typad or primad nama of registerad agent and litta  appiicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delets TmE FPres ¢ Director Bl Change [ Addition
NAME COHEN, MELANIE NAME Nancy Bermste/n .
STREET ADDRESS | 1450 NLE. 123RD STREET, SUITE 109 SRETATDRESS | 45 ALE, 1230d S . Sute 10‘7
CITY-ST-2P NORTH MIAMI, FL 33161 GITY-S1-2PP Mortiamm Fio 33161
TITLE vD [ Delee TITLE () change [ Addition
HAME LEARY, FLETCHER B NAME
STREETADDRESS | 1450 N.E. 123RD STREET, SUITE 109 STREET ADDRESS
CITY-51-7P NORTH MIAMI FL 33161 Ciry-ST-28
TITLE STD [ Dele TILE DPirector A Crangs [ Addition
NAME COHEN, WILLIAM NAME withorm Cohe=n
STREET ADORESS | 1450 NLE. 123RD STREET, SUITE 109 STREETADORESS |, €y AN ., /23 54_ S‘_A‘.{ﬁe /O 67
orv-s-zp | NORTH MIAMI, FL 33161 av-s-z (N AMia FL 33161
THLE [ Detete TINE =T Oownge [ Addition
NAME HAME Helon:e, Cohen
STREET ADDRESS STRETAOORESS |/ of § D MN.E. 23 red S+. Seebe 109
CITY-ST-2P CITY-ST-2IP MN. Mg L =3l/ef
TLE [ Deleta TILE Ochnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP .
me O £ Delete Tme [lChange [ ddition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cetify that the information suppliad with this filin

does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true ant? accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer o director
of the corporation or the receivar or trustee empowered 1o axecute this !eporl as raquired by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: TNl pie BOAer Mejan/e. Cohen 2-3-0¢

30598 /-010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




