2006 FOR PROFIiT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # P01000061401 ~ Secretary of State
1. Entity N
iy rame 02-22-2006 90006 046 ***150.00
DOM D, INC,
Principal Place of Business Mailing Address
6110 NORTH CCEAN BLVD. 6110 NORTH CCEAN BLVD.
APARTMENT 24 APARTMENT 24
2. FPrincipal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale ’ Cily & Stale 4. FEI Number Applied For
65-1119226 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s N = B
PRATT, DAVID ESQ - —DQ‘UI:B Fateawbir
. £t Street Address (P.0. Box Number is Not Acceptable}
2101 CORPORATE BOULEVARD
SUITE 220
BOCA RATON FL 33431 I7¢c0 . Woobleas D # 6
° Bormres Goperr FL | %8% ¢

8. The above named entity submits this stateme
the obligations of registered agent

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

j)ﬁm A~ L/S / o

SIGNATURE

Sgnature. typed or panted name of

¥

Wwapmmahie (NOTE: Regislered Agent signaltre requised when reinstaing) OATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g D ] Delete TILE " [dchange  [] Addition
NAME DIMAGGIO, DOMINIC P NAME

STREET ADORESS 16110 NORTH OCEAN BLVD. #24 STREET ADDRESS

CITY-ST-21P QCEAN RIDGE FL 33435 CITY-ST-21P

TITLE ) 1 pelete TITLE {1cChange [} Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiAY-ST- 2P

THLE - [ Deiele TILE - - [Jchange  [J Addition
NAME NAME P P e —_—
STREETADDRESS | ™ ™~ ' o T T T T e Avoeess

CITY-S7- 7P CITY-ST- TP

TITLE T Detete TILE [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Deiete TIE [Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Detete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-AIF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Siatutes. | turther certify (hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11
if changed., or on an altachment with an address, with all other like empowered

SIGNATURE

Daytima Phone #




