2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
PSHWCN?I,”QAENT # P06000099083 04-30-2007 90819 040 ***150.00
DOME ENTERPRISES NO. 2 CORP
Principal Place of Business Mailing Addraess
18521 SW 92ND AVE 18521 SW 92ND AVE 40092 135
MIAMI, FE 33157 MIAMI, FL 33157 . ¥
e — (AMVGAGCMIAD AR VI A0
12245 4ui2Y St Lgs2t 9 A2 Hue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
l(;%&' State | City & State i 4. FEI Nurmber Applied For
lgmit £ | M vam. . £l An- K29 594 Not Applicable
Zip ! Counir Zip Country . . - 8.75 Additi
3919/, 4 3] ¥ P -2 5. Cerlificale of Status Desired 0 ?ee Req::g:dmunal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

ROBB, JAMES CONNOLLY :
18521 SW 92ND AVE Sireet Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33157

City FL i Zip Code

8. The above namet entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registared agent and Ltk i apphcabla. [NOTE: RBeqpstered Agent signature tequired when renstating} DATE
FILE NOWIIl FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O tetete TmE CJChange  [] Addilien
NAME SCHNEIDER, GUSTAVO NAME
STAEEY ADDAESS | 11341 SW 27TH ST STREET ADDRESS
CITY-ST- ZIP MIAMI, FL 33165 CiTy-s1-2p
THLE VS 3 pelete TMLE [dChange [ Addition
NAME ROBB, JAMES CONNOLLY NAME
STREET ADDRESS | 18521 SW 92ND AVE STAEET ADDRESS
[oly B MIAMI, FI. 33157 GITY-ST-2IP
TITLE ] petete TmE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3- 2P CITY-S$1-2P
TTLE 3 Detete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE [ pelete ME (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ Detele TILE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GIY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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 Biock 10 or Block 11 if

changed, of on an attachment with an address, with all,othe) mpowered.
SIGNATURE: X /-/// James CRoon  0Y725/2607 3052167514

MNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR Date Daytima Phone &

Ao



