2005 FOR PROFIT CORPORATION s FILED

ANNUAL REPORT .
DOCUMENT # P03000114904 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name
DOMUS SOLIS, INC.

Principal Place of Business . Mailing Addrass
750 S. FEDERAL HWY 750 5. FEDERAL HWY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

0 0

02222005 No Chg-P CR2ED34 {10703}

DO NOT WRITE IN THIS SPACE T AEied Fo

20-0321086 Mot Applicable
5. Carlificate of Status Deslred O sFesa';;sq l»;dr:diﬁonal

5. Name and Address of Current Registered Agent

740 & FEDERAL HWY DO NOT WRITE
HOLLYWOOD, FL 33020 IN TH IS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Flotida. 1 am famifiar with, and accebt
the chiigaticns of registered ageni.

SIGNATURE
Signatura. type< or printed name of registered apem and title if applicatiky {NGTE: Registezed Agent signattin roquiced whes renstatingy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feos
10. OFFICERS AND DIRECTORS N
TiTLE P
HAME BACCHELL!, SANDRO
STREET ADORESS | 750 5. FEDERAL HWY
CTY-ST-2F | HOLLYWOOD, Fi. 33020 UGBBgDESBBBD
pay s 0503/ 058006 7¢-001 150.00
HAME MOCCIA, LOWS

STREET ADDRESS | 750 S FEDERAL HWY
CY-ST-2P HOLLYWQOD, FIL. 33020

THLE v
NAVE COLEMAN, MARTIN

750 8 FEDERAL HWY
mm;m HOLLYWOOD, FL 33020 : DO 7N0T WRITE

e ;EREZ. CHRISTOPHER l N TH IS S PAC E

STREEF ADDRESS | 750 S FEDERAL HWY
CITy-ST- 2P HOLEYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET AODRESS
CiTy-SY-21P

12 1 hereby c:mtn{a_;| that the information supplied with this ﬁling does not qualify for the exemption stated in Section ?19,07%3)6}. Florida Statutes. | further cextify that the information
indicated on this report or sipplemental repoyt Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corparation or the recgiver or trustee gimpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aftach wi 5 “ithrayl cther like empowered. .
Z=Sannen Brechall: f{g@?(o —

SIGNATURE:
SIGNATURE AND 'O OR PRINTED NAME OF EIGNING OFFICER OR HRECTOR Daylme Phone #




