FILED
2006 FOR B O L REpoRy A TION Mar 22, 2006 8:00 am

DOCUMENT # P01000031270 Secretary of State
1. Entity Name 03-22-2006 90011 046 ***158.75
DOMUS TELECOM, INC.
Principal Place of Business Mailing Address
168SE 15T STREET 168SE 15T STREET S Y
MIAMI, FL 33131 MIAMI, FL 33131 ' S )
R S I T
Suite, Apl. #, efc. Suita, Apt. #, atc. 03142006 Cchg-P CR2EQ34 (11/05)
City & Siate City & State 4, FEI Number Applied For
01-0644834 Not Applicable
ap Country Zip Country §. Certificate of Staws Desired EJ/ 22;: :::dm"“’
8. Nams and Address of Current Registered Agent T. Name and Address of Naw Registered Agent
Name e _ . _ - _ . -
CRUZ:WASHINGTON- —- -~~~ ~ = -
3 GROVE ISLE DR. #C605 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City , FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Swpratury. typed or prmted name of rege agent and tike (NOTE: Ragrstersd Agen signature reguined whid rvitating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P © O peme TnE . : O Change 1 Agdition
NAME CRUZ, WASHIGTON NAME
STREET ADDRESS | 3 GROVE ISLE DR. #C605 STREET ADDRESS
Cmy.S1-np MIAMI, FL 33133 civy-§1-2IP
HiLE O Delese TME [ charge [} Adutition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2P
mE 1 Detete TMLE Dl change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST- 1P CITY. ST-BP
Tme O etets e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2°P CITY- ST- 2P
TmE 0 oetete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-si-2F CIY-ST-2P
TILE 1 petete MLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this raport or supplementsa! report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaeiver or trustee erod 1o execute,this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an adgfess Avith all pther hke;npowered.
SIGNATURE: c3/1¢ fob 0337y 8%
Date Daytme Phone &

BIGHA m@lm“w OFFICER OR




