2007 FOR PROFIT CORPORATION FILED

'~ ANNUAL REPORT (AR) - Apr 17,2007 8:00 am
DOCUMENT # P97000014253 ecretary of State

1. Entily Name
04-17-2007 90235 032 ***150.00

DOMUS (I, INC.
Principa! Place of Business Mailing Address
8155 OMAHA CR. 8155 OMAHA CR.

T R H"Hll‘ Vl ‘l“““” ||"l “H‘ ||[!| ||’|‘ ”l” |‘|‘| ”II' I"II mul‘ “ 1"’

2. Pyncipgl Place of Business - No B O. Bpx # 3. Kailing Address
C;lc.ADl.#.\Clc-/ W 2, / w / W 15t MOORE CR2E034 ({10/06)

y & Statle  f Civid sae /) 4. FEINumbor g Applied For
ﬂ A’/_A/'__/ % 59-3434677 Nol Applicable

. ’(: l B . 4 .
“p Juniry Zp - untry 5. Cerlilicale of Slatus Desired 1 $B'75 .l-\_ddrtmnal
3 Q{b o é ? ¥/ Fee Required
6. Nam® and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nameo

DEFRANK, ROSE

8155 OMAHA CR. B Street Address (P.O. Box Number is Nol Acceplable)
SPRING HILL FL 34606

City FL Zip Code

8. The above named enlity submiils this slalemanl [or the purpose of changing its registered olfice or regigiored agent, or both, in the Slate of Florida. | am familiar with, and accepl
\he cbligations of registered agent.

SIGNATURE

Signoture, iyped or prnted narme o registered agent o hile © appheagbe, {NOIE . Hegsiered Agani signaiire reqored when reinstating ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trusi Fund Conlribution.  {Z]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1] PST 1 Delete nni [ Change [ Addition
A ROTEN, CYRIEL G N

st Aonaess | OP T HOF 68 STRELT ADDRI 8%

eIy sl 7P SCHERPENHEUVCL BE 3270 ClrY §1 7P

1 O Delete il {71 change [ Addition
NAME NAME

SIRLET ADDR 5% SIRKE | ADDRESS

CIY $1-A8 chy 81 /1P

mu [ Delete i1 [J Change [ Addibon
NARS NAMI

SIREL ANDRESS SIREL T ADIFE S8

Cny SI-/p CHY si /I

T [ Delete 1 [J Change [ Addition
NAM HNAM:

SIREE ] ADDRESS SHETT ADOIY S5

CIY - S1-71IP iy s /8

L 7 pelele Tt [ change [ Addilion
NAMLE . NAMI

SIREET ADDRESS SIRLET ADDHESS

Cire-s1 Ap CIY 81 A0

i . ] Delete n [ Change ] Addition
NAMI NAMI

SIREL T ADDRESS SIRCET ADOISS

CIY-S1-7iP iy - sl A

12. | hereby certify that the information supplied wilh Lhis filing does nel qualify for the exemptions contained in Secticn 119, Florida Slatutes. | further certify thai the informalion
indicaled on this repart or supplemental report is truc and accurate and thal my signalurc shall have the same legai effect as if mada undor oath; that | am an officer or director
of the corporation or the recejver or trusloe empowared 1o execule this report as required by Chaplar 607, Ftorida Statutes; and thal my name appears in Block 10 or Block 11
| i other like empowared.

4 Vi it [ a7
/élGNAIUHEyFTVFEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ///M\, / / Dafe F’ny(e *
7

v




