FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name

INK DOMAIN INC.

Principal Place of Business Mailing Address

6540 SW 135TH DRIVE 6540 SW 135TH DRIVE

MIAM!, FL 33156 MIAMI, FL 33156

e e AN
Suite, Apl. &, &tc. Suite, Apt. #, elc. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For

30" 0 H —[ /Q_) Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O Ei'zesqi‘;:’:dm""at
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

FARAJZADEH, MOHAMMED

6540 SW 135TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAM|, FL 33156

City FL l Zip Code

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

SIGNATURE
Srgnature. typed of DiNeY nama of regrstared agant and ttle if appiicable. {NOTE: Registerec Agent signatura reguinec when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 Delete TIME {1 Change [ Addition
NAME FARAJZADEH, MOHAMMED NAME
STREET AUDRESS | 6540 SW 135TH DRIVE STREET ADIRESS
GiTY- $T-2iP MIAMI, FL 33156 CIY-ST-2IP
TmiE 3 Detete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TilLE 7 petete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21IP CITY-ST-2IP
TILE 3 Detete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Detete TME [ change {7 Addition
HAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-11P CITY-ST-21P
THLE O Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. { herehy certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate ang that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoy t as required by Chapter 607. Florida Slatutes; and that my name appears in Block 1€ or Block 11 if

changed, or an an attachment with an addres;
SIGNATURE: __<, 4 g//o{%.

SIGNATURE ylo WPEWD NAME OF SIGNING OFFICER OR DIRECTOR

L/,//

Daylrme Phena #




