2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ . Mar 08, 2006 8:00 am

DOCUMENT # P0500G145491 Secretary Of State
1. Entity Name
03-08-2006 90179 004 ***150.00
DOMUS LOGISTICS, INC.
Principal Place of Business Mailing Address
9500 $. CADELAND BLVD. 9500 S. DADELAND BLVD.
#5560 #550
2. Pnincipal Place of Business 3. Mailling Address
2000 NW 97TH AVENUE P.0.BOX 268090
Suile. Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Siate City & State 7 . 4. FEI Number ’ Applied For
MIAMI, FLORIDA FORT LAUDERDALE = FLORIDA 20~3831797 Not Applicabyle
2 33172 Cﬁf&I-DADE 4P 133326 | BEHHARD .. 5. Certificate of Status Desired O ?i'ggql’:?:‘;ﬁonm
6. Mame and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name  ROBERTO FAITH
SILVERMAN, STEVEN
9500 S. DADELAND BLYD. Steet Address( ON%(J)x gunber 18 Not .ﬁ]cﬁe tabie)
#550
MIAMI FL 33156
4N City MIAMI FL Zip Code 331 72

8. The above named entity suffiiils thiq stajemegt for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of register gent.

02/27/2006
SIGNATURE
Signalure typad [ pm\Wl regnsiema agent and Wie 8 apphcalie (NOTE Regetared Agent signalure reauwred when inmsialngy OATE
s F“'E NOW”' FEE IS $1 50 00 . - 9. Eleciion Campaign Financin
Aﬂer May 1, 2006 Fee Will. Be' 5550 00 : Trust Fund Cc?mr?hullon [% fi;?ﬂ?uﬁ:i?e

Make Check Payable lo Florida Department of Stale ,

10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11

e P 1 pelele TIRLE {] Change [ Addition

NAME FAITH, ROBERTO NAME

STREET ANDRESS | 142 DOCKSIDE CIRCLE STREET ADDALSS

CiTY-S1-4P WESTON FL 33327 CITY-ST-Zif

ITLE VS O peiete TILE O change [ Addition

HAME FAITH, LUCY HAME

STREET ADDRESS 1142 DOCKSIDE CIRCLE STREET ADDRESS

CITY-8T-2IP WESTON FL 33327 CITY-ST-2IP

wir e . Cinewe _ e . . __  _TCnange _ {1 Addition
Tt | ) NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-S7-2P

TIILE O petete JME - [ ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Lmy-St-2Ip CITY-ST- 217

TITLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TmE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

12. | hereby certify that the information supplied wilh thigfilipg does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 4 accuraie and that my signature shall have 1he same legal effecl as if made under oalh: 1hat | am an officer or direcion
of the corporation or the receiver or i to,execute this reperl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with allolher like empowered.

02/27/2006 (305) 332-9793

snaumuneian PRINTED NAME OF SIGNING OFFICER OR DARECTOR Daie Dayime Prans §

SIGNATURE:




