FILED
2007 FOR PROFIT CORPORATION | Apr 25,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000093422 AL 04-25-2007 90194 014 ***150.00

1. Entity Nama

DOMUS DESIGN STUDIO INC

Principal Place of Busingss Mailing Address

765 CRANDON BLVD 765 CRANDON BLVD

SUITE 203 SUITE 203

KEY BISCAYNE, FL 33149 S KEY BISCAYNE, FL 33149  US

i mr e IR

Su“e%%t X_BIHT s Aotk ot Q0A T 03072007  Chg-P CR2E034 (12/06)

City & Staig 4 T City & State T A M ; :FL 4, FEI Number Applied For
M ‘ A bh 1— L M ( l ZO- 52 w854 Not Applicable
Zip Count Zip Country ! ) $8.75 additioral
5}\ b\ EY)SA 53 | 2> | JSA 5. Cerificate of Status Desied [ 25 Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agant
o Name
BRUSCHINI, ROBERTO
765 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 203 -
KEY BISCAYNE,:FL 33149
ﬂ City FL i Zip Code
8. The above named ahlity submils this siemenyor the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligationg &f registered agent,
SIGNATURE g™ //;{ (42 AA
¢ .. ,ﬂ.' typed o printed pd'r;c egistered agent and Lila it applicable (NOTE" Ragisterea Agen| aignaluia 1aquied whan raingtating} DATE
R 74
Pogr Lo 9. Elaction Campaign Financi
FILE NOWII FEE IS $150.00 - Election Campaign Financing $5.00 may Be
After May.A, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i %
10. T, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIE (3 change [ Adition
NAME BRUSCHINI, ROBERTO NAME
STREET ADDRESS | 765 CRANDOCN BLVD STREET ADDRESS
CITY-§1-2iP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE VP ] Detete e 4 . O Change [T Addition
HAME MARVAL, ZULUIMA NAME MAaRVAL ZULVIMA
STREET ADDRESS | 765 CRANDON BLVD - SUITE 203 swmeeraooess | B2 B doewd (UEsST Aot t
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITy-ST-2IF MIAM!I TL 33]?8
THLE O Delete TITLE [ chenge [ J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-5T1-2IF
TILE [ oetet e [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2if Ciy-§3-2Ip
TILE O petete TMLE [J Chenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CriY-5T-2IP ClY-s1-2IP
e O Delete TMILE (1 Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-51-2¢
$2. 1 hereby certify that the inf jed with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporief suppiemental report is trug and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or tfe receiver or trustea empowerdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att qhme t with an géidpess, wilh al other like empowered.
UAA~ AP 53 200 X5 3 o83
SIGNATURE: 1232
SIGNATURE AND TYRED OF PRINTED HAME OF GIGHING OFFICER OR GIREGTOR Gala Daylime Phans §




