’&

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

1. Entity Name

DOMARC ENTERPRISES, INC.

DOCUMENT # P95000010228

Secretary of State

01-17-2008 90031 039 ***150.00

Principal Place of Business

Mailing Address

CARDOQSOQ, MARCIO

T D
BhLiir e e e o e

BOTFIWTHPEACE 14343 SW 97th Terr
Miami, FL 33186-8802

3

B H-S-HHTHPEACE NG ~“SAH- ST THPLACEONIT O
MR 33T WA
14343 SW 97th Terr 14343 sW 97th Terr
M5 prs Enl S o T B« W~ » X v W e Ko M3 oS MY 2100 00nAT
25 Prncipar Piace of Blsindst ~ MG P.0 B0 E © 3. MamigAbldss * - STV TR S
ite, Apt. # . . .
Suite. Apt. #. ete Sulte. ApL # etc 01022008  Chg-P CR2ED034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0550973 Mot Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired | Fee Requirad
5. Name and Address of Current Registered Agent 7. Mama and Addrass of New Registered Agent
Name

Street Address (P.O.

Box Mumber is Not Acceptable)

City

FL l Zip Ceode

the obligations of registered agent

SIGNATURE

‘

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

Signature, Wped or printec “ame of regislered agert and

titig 1t apphicable

[NOTE, Registered Agent signalL+e requirget when reinstiabogh

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petate TliLE [ change [ Addition
NAME CARDQSO0, MARCIO NAME
STAEET ADDRESS | B -S—trFrrPrC e oMo _.“_-> STREETAOORESS | 14343 SW 97th Terr
oITy-ST-71P Ikl CiTy-5T-21P Miami, FL 33186-8802
TITLE VPD O pelete TITLE G change [ Addition
NAME ARANTES, CRISTIANO NAME
STREET ADDRESS |~6614- W4T rrPmPFo— Fa T STREET ADDRESS
UTSIP | AHANIRESSTTY 7 |owvsw |14343 SW 97th Terr
TITLE O palete TITLE gL, Lo Aaroumobue 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7iP Chiv-ST-2IP
"TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2iP
TLE [ Delete TIiLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIy-£7-2I0
TITLE O pelete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, o on an attachment with an agdds
AL

/‘/(f’

SIGNATURE:

12. | hergby certify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or truslee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other jike empowered.

A

o lolop 3l 30€Y 3L

SI?QAIURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Buyirme Prhave #




