2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P06000093422

1. Entity Name

DOMUS DESIGN STUDIO INC

FILED
May 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

1107 BRICKELL AVE
801 NT

MIAML FL 33131 US

Mailing Addrass

1101 BRICKELL AYE
801 NT

MIAML FL 33131 US

OO

e

01082008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
20-5200851 Not Applicable
$8.75 Addtonal

5. Certilicate of Status Desired

O

Fee Required

6. Name and Addross of Current Reglsterad Agent

BRUSCHINI, ROBERTC
765 CRANDON BLVD
SUITE 203

KEY BISCAYNE, FL 33149

N

DO NOT WRITE
IN THIS SPACE

8. The above ni
the obligatc

nt 1o\the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

amge antity submits this stat
of registered

e
i

SIGNATURE

Ay, I8 2wp |

@ of registered agent and

. yped ufprmad/\a

itie If apphcable

(NOTE Regutaced Agent figraturs required when renstaing)

DATE |

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Foo will he $550.00

9. Elaction Campaign Financing
Trust Fund Contnibution,

O

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l

TILE

NAME

STREET ADDRESS
CITY-ST-72IP

[
BRUSCHINI, ROBERTO
765 CRANDON BLYD

KEY BISCAYNE, FL 33149

THLE
NAME

STREET ADDRESS
CiTY-ST-2IP

VP

MARVAL, ZULUIMA

8231 NORTH WEST 107 CT
MIAMI, FL 33178

06/03/08-30037-013 150,00

TILE

NAME

STREET ADDAESS
cIry-sr-aip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cily-ST-2IP

IN THIS SPACE

TITLE

NAME

STREEI ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | heraby cemlehat the informati upplied with)
indicated on this report or syg | report i
of the corparation cr tha regliver or trusiee amp
changed, or on an attachnfent with angddrass.,

SIGNATURE:

ue gnd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

is llipgdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

redh]o exacute this repcrt as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANV‘TED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

all oWer ke smpowered v me 9 (&99 P

Daylwna Phone ¥

U




