2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000099083

1. Entity Name
DOME ENTERPRISES NO. 2 CORP

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
13295 SW 24 ST 18521 SW 92 AVE
MIAMI, FL 33186 MIAML, FL 33157

DO NOT WRITE IN THIS SPACE

NG

01282008 NoChgP  CRZE03 (11/05)
4. FEI Numr,}er Applied For
20-3298844 Not Applicabile
catk ‘ $8.75 Additional
5. Ceftiflcalie of Status Deslred a Fee Requirad

8. Namo and Addross of Current Registered Agent

ROBB, JAMES CONNOLLY
18521 SW 92ND AVE
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

_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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narms of regisiered sgent and tile i appiicable.

{NOTE: Hagistorad Agont signatire requinet whar reinstating} DATE

9. Elaction Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribiution.

After May 1, 2008 Feeo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1

TILE P

NAME SCHNEIDER, GUSTAVO
STREET ADDRESS § 11341 SW27TH ST
Cmy-5T-2p MIAMI, FL 33165

TITLE Vs

RAME ROBB, JAMES CONNOLLY
STREET ADDRESS | 18521 SW 92ND AVE
CITY-ST-2P MIAMI, FL 33157

TWLE

NAME

STREET ADDRESS
CiTY-5T-2P

e

NAME

STREET ADDRESS
Gy -51-2P

TTE

NAME

STREET ADDRESS
Crry-ST-20

TILE

NAME

STREET ADDRESS
Cny-Sv-ap

~ DO-NOT WRITE -
“IN THIS SPACE

12, | hereby cmmmamn infarmation supplied with this ﬂ[;?‘? doas nol qualify for the axemptions contalned in Chapter 119, Florida Statutes. ( further cerlify that the informatlon
H accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director

of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tndicated on this raport or supplemental report s fre a

changed, or on an attachmen W' with all other like empowered.
SIGNATURE: "’/

M/»'wf? S05-796-92.3/

HCHATURE AND TYPED OR PRINTED RAME OF SIGNNG OFFICER OR IRECTOR

Daytime Phone ¥




