- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000049648

Mar 19, 2007 08:00 AM

1. Enlly Name Secretary of State
DOMAHN, INC.

Principal Place of Business Mailing Address

3109 TAMIAMI TRAIL 3109 TAMIAM! TRAIL

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952

A OO

02232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE |N TH'S SPACE 4. FEl Number Applied For
65-1104465 Not Applicable
5. Certificate of Status Desired [ gaz'gasqmm’

8. Name and Address of Current Registered Agent

AMMILCAR, MITHO L
3108 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farniilar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registaned agont wd tike ¥ appicable. {NOTE: Ragistered AQent sipnuiune «equired whn iensiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10 OFFICERS AND DIREGTORS |
TME PTD
NAME AMILCAR, MITHO L.
STREET ADDRESS | 3109 TAMIAMI TRAIL
cme-st-2p | PORT CHARLOTTE, FL 33952
TME - R
N _ UOonETeTAT
e AORESS 22/ 2907 -30001~008 150, 00
CITY-5T-2Ip
TME
NAME
STREET ADDRESS

av-sr-2p DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
cy-sT-2P

TMLE

NAME

STREET ADDRESS
Cy-ST-ap

TME

NAME

STREET ADDRESS
Cry-s1-2p
12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiv, trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachom Il other ke empowered.
3 Jo- O
Date

- 629 00D

Deytina Phone #

SIGNATURE: Jaf/\/

NAME OF OFFICER DRt




