- &
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:0
DOCUMENT # P01000104582 L >

1. Enlity Name
STRENGTH THROUGH DOMINATION, CORP.

ipcipal Place of Business Mailing Address
SW 40TH STREET 11620 SW 87 AVE
MIAMI, FL 33165 MIAMI, FI. 33176

DR e

02202007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PaToR I

01-0575215 Not Applicable
5. Certificate of Status Desired O l§e8e;35q m"""a'

6. Name and Address of Current Reglstared Agant

N0 S D3R COURT DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

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

SIGNATURE
Sigratura, typed or printed name of registeraa agenl and Sile i applicable. {NQTE. Registerad Agant signature requirad when retstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TmEe PSD
NAME NIEVES, SURY

STREET ADDRESS | 5830 SW 93RD COURT
CIFY-ST-7P MIAMI, FL 33173

TIFLE ™

NAME LIMA, JOSE

STREET ADDRESS 1 5830 SW 93RD COURT
CTY-ST-21P MIAMI, FL. 33173

TME
NAME

P _ DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY.57-2P

TE LGOaD0T01 204

NAME 04/20/07-80048-007 150,00
STREET ADDRESS
oTY-ST-2P

0A
Secretary of State |

12, | hereby cerlig that the informgtion supplied with this fillng does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or sugipJementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racgiver or frustee empawergd to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmg ith an address, with her (k¢ empowered.
417 / 07 186375 /=2

SIGNATURE:

™ J

JGNATURE AND TFEr OR PRINTEDR NAME OF BIGN/NG OFFICER OR DIRECTOR ¥ Dats Daytlma Prone #

-7




