2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jan 07, 2008 08:00 Al

DOCUMENT # P06000093416

1. Enlity Name

DOMINION BUSINESS SUPPLIES, INC.

Secretary of State

Principal Place of Business Mailing Address
3400 NE 192 STREET 3400 NE 192 STREET
#1406 #1406

AVENTURA, FL. 33180 AVENTURA, FL 33180
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2Fiw 0| 4 FEINumber Appled For
- 20-5222745 Not Applicable
- 5. Certificate of Status Desired d $8.75 additional

Fee Required

6. Namo and Address of Current Registared Agent

BERGGRUN, POLA
3400 NE 192 STREET
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2008 Fee will bo $550.00 Trust Fund Cantribution.

SIGNATURE W -
- Signature, typed o primeg nameg of ‘egistered agert and Ule I spplicable. . {NOTE: Registerad Agent signature :'lqulrnd when lu‘u'm‘l!hg)_ Rl DATE, ot
v . beowt “ Lo H - . R e . o e R T L L L .
F"_E Now"! FEE IS s150.oo 9, Election Campalgn Flnancmg ss_oo May Ba - .

Added fo Feas

10.

TITLE

NAME

STREET ADDRESS
CITY-ST1-71P
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P
BERGGRUN, POLA

3400 NE 192 STREET #1406
AVENTURA, FL 33180
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changed, or on an atiachment with an address,

SIGNATURE:

all other like empowered.

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an aofficer or director |
,of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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