2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000054130

1. Entity Name

DOMACO INC.

Apr 06,2007 08:00 Al
Secretary of State

Principal Place of Business

8204 N.W. 12TH PLACE
MIAM), I 33147

Mailing Address

8204 N.W. 12TH PLACE
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

AL R

03072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
11-3616333 Not Applicable
0 - $8.75 Additional
5, Certilicate of Status Desired O Fee Roquired

8. Name and Addrass of Current Reglstered Agant

RICHARDS, SYLVIA
8204 N.W. 12TH PLACE
MIAMI, FL 33147

DO NOT WRITE
IN THIS SPACE

8. The above named entity subits this statement for the purpase of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed O prnted name cf reg:tered agent and tie f aopicable

(NOTE. Registered Apent uonatu’e reguired when rnstaung) ' DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be

Added to Fees ’

10. OFFICERS AND DIRECTORS ]

TME P

HAME RUSTICO, MARY ANN
STREET ADDRESS | 283 FIRST ST

CITY-ST-7P BROOKLYN, NY 11215

TnE

NAME

STREET ADDRESS
CIFY.S1-2P

TINLE

NAME

STAFET ADDRESS
GiTY-§1-2IP

HTE

NAME

STREET ADDAESS
oay- sI-ap

TILE

HAME

STREET ADDAESS
CITY-ST-2P

TRE

RAME

STREEY ADDRESS
CIrY-ST-2ip

LOoOOnESa1 14
D4 1607-30027-009 150.0

L

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerity iHat the information™ ~
indicated on this report or supplemental seport is true and accurate and (hat my signature shall have the same legal effect as if made under.oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Stafutes: and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address. with all other tke empowerad.

o4y H 395

SIGNATURE: 2/ 2 er o fen iz

BIGNATURE ANC(IYPED OR PRMTED MAME OF BIGHWG OFFICER ON DIRECTOR

Date Daytme Phone 4




