FILED

Feb 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION 1
ANNUAL REPORT Secretary of State
DOCUMENT # P06000028419 A 01-29-2007 90061 031 ***150.00
1, Entity Name
SINDOMINIO, INC.
Principal Ptace of Businass Maiting Address
3255 NE 1B4TH STREET #12509 3255 NE 184TH STREET #12509
AVENTURA, FL 33160 AVENTURA, FL 33160
E————— N MO AU AR
L8LE NE 20i8 TERR 1815 Ne To\sr TERL-
5““‘;:1_"'4; ‘T"\ S“""A’“’P;'_";‘i' m 01152007  Chg-P CR2E034 {12/06)
City & State ' City & State 4, FEI Number —_— Applied For
AveEnrTu A . L AvenTurse T 20~ Y2t 35S { Nof Apphicabis
2'353 120 CWL;W A é;’.;] o c:;’"'; A 5. Certlicote ol Siatus Desived [ fg'zzmm'
6. Name and Address of Current Regislered Agant 7. Name and Add) of New Rogl d Agent
Name

PAUCAR, LUZ M - —
2825 NE 201 TERR., #111 Sueet Addiess {P.O. Box Number is Not Accepable)
AVENTURA, FL 33180
v Ciy FL I Zip Cooe

-8, The above named entily submits this statement for he purpose of changing its registerad office or registered agent. or both, in the Siate of Florida. | am lamifiar with, and accapt
Tt the obligations of registered agent.

SIGNATURE .
g Signanre. vDed of prirsed neme ol regisiered ageni and Kt # apeicable, (NOTE: Regisiered Agen| HONStre 1aQuied whan reingiating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIl! FEE IS $150.00 Y
After May 1, 2007 Fouo Wifl be $550.00 Trust Fund Contribution. =] Added to Fees
BET Y J OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFAICERS AND DIRECTORS IN 11
nE PS O ovete TILE O Crange  [J Addbion
NAME PAUCAR. LUZ M HAME
SIEET ADORESS | 3255 NE 184TH STREET #12509 STREET AQDRESS
ciy-ST-27 AVENTURA, FL 33160 ary-s)-mw
TILE [ Delete HE O Crange [ Addition
MAME RAME
STREET ALORESS SIREET ADORESS
afy-st-p CIFY-51-2F
TILE O peota e [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
ary-st-e LY. 57-08
TILE O Cetete TE [JChange [ Addition |
NAME RAME
STREET ADDRESS STREET ADDAESS
CITy-§7- 20 oY 5729
me 0 teiete TIE Ochange O Addsion
NAME RANE
STREET ADDRESS STREET ADDRESS
oy-S1-09 CITY-ST- 2P
e O peme nILE O change [ Adoiion
NAME NAME
STREET ADDRESS STREET ADORESS
Crv-S1- 08 oY-Si- 19

12. thatehy certify that the information supplied with this liing does not qualily 1or the exemptions contained in Chapter 119, Fiorioa Statutes. | further centity that the information
indicated on this repaont or supplemental rapont is Inve and accurate and thatl my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation or the recefver or rustes empowered 10 execute this repor! as required by Chapter 607. Florida Slatutes; and that my name gppears in Block 10 or Block 11 if

changed. or on an attachment, addiess, with all other the empowered. i -~
’ Ltuz m. favcan 120-3 -350T

SIGNATURE: s, PR i DEnT oifisp

LIGNATURE AND mykwn-n‘nlm OF 3IGNING DFFICER ORf XRECTOR




