2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098914= Jan 31, 2008 08:00 AT
1. Erhily Naime s
ecretary of State

DOMEN TRANSPORT, INC. l'y
Prrcipal Place of Busingss Maling Acddress
7951 N.W. 174TH TERRACE 7951 N.W. 174TH TERRACE
o e H"HIH m ||m »l““l“ ||m ||w IIH”W ﬂ“l ﬂm Hll‘ |’H||H‘ ‘"‘
2. Prngipal Place of Businase - Mo PG, Box # 3. Mailing Adcdrase

Saite, Apl. #, elc. Sale, £pt. 8, eic. . 15t MOORE CR2E034 {10/07)

City & Gtate City & State 4. FE+ Number Applied For

65-1145726 Not Apgticable
2 Country zp Cauntry 5. Certllicate of Status Desired 4 ?i.gg}&rdg}ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;AQESI\TI DE%&%?Y—;”%—%RRACE Sireel Address {P.O. Box Number s Not Acceplable)
HIALEAH FL 33015

City F L Zip Code

8. The abave named entity submits this statement for the purbose of changing its registared office or registered agent, or ooth, in the Siate of Flonda. | am familiar with, and accept
the culigalions of registerad ageant.

SIGMATURE

Sgnatare Lypd OF e paawe of if) Lead sart arvd the | arpleatio (NGTE Feqisieren Agerl o hnlure reluiran wener oot gl DATE

< FILE NOWI"EFEE IS; 5150 DO

y 9. Election Camoaign Financi
fter.May1 2008 Fee Will Be:$550.00 Eiection Camoaign Financing  $5.00 May e

Trust Fund Gontioation, ] Added 1o Fees

10. OFFIGEPS lRND DIF?ECTDRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE P 5 Devete TInE [JcCrange (] Aadition
NAME MENDEZ, DOMINGO NAME

STREET ADDRESS | 7951 N.W. 174TH TERRACE STREET ADORESS USDG00OensasE

OT-SLIP | HIALEAH FL 33015 env-gr-ap 02/02/08-8001 7-024 150. 100

TIFLE O ooee TITLE [ changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY- 5T 27 GiY-g1- 210

iy I peete ML [ change [ Addition
HAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 IFY-5T- 2P

TIRE 3 piewe TLE [Gchange ] Aadilion
HAML HAME

STREET ADDRESS STRLET ADIRESS

oI1Y-51-21 CITY-5T-21P

TE O Deete Tk [J Change [ Addilion
NAME HEME

SIRZET ADCRESS STREET ADBRESS

CITY-SI-21P GINY-S1- 219

TILE 7 paie TrLE [Cnange [ Addilioa
NAME HEHE

STREET ADDRESS STRELT ADDRESS

SIY-SE- 2P CITY- ST- 2

12 | hereby certity that the information supglied with this filing does not qualify for the exemgtions contained in Section 118, Florida Staiutes. | furthar certity thal the information
indicated on this report or supplemental reper 1s true and acturate and that my signature shall have tha sama legal eftact as f made under oath. that | am an arficer or director
of tha corporation or the receiver o trustee empowered to execule this repor as reguired by Chapter 807, Flcrida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ait othgr ke empowered.

SIGNATURE: g Jéw/vga //?4/‘/ G /2208 FOS/L CoF2

OF SIGNING OFFICER OR DIRECT Lo Qayzna Frone ¢

BIGWE AND TYPED OR PRINTED



