2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 19, 2006 8:00 am

DOCUMENT # S12444 - Secretary of State

1. Entity Name
07-19-2006 90008 001 ***158.75
DOMAFRAN INC.

Principal Place of Busingss Mailing Address
790 S FEDERAL HIGHWAY 790 S FEDERAL HIGHWAY

RSB S i LT

2. Principal Placeo i Business 3. Mailing Adaress A
Jioo S E gzt Of St 35 O

Sute, f\pl. #, atc. Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/08)

City & Slate b on ;{4'6 ﬂ 0/ JQJ ; ) Acé(éi S,‘Z}W gé d m a FElNumber  ge_goageen :;;Tn:sp::me

Zip {:Z 5; VV‘; Cgﬁﬁ S /4 Zip ;;:yy /. 95//% Country Z/ 5’ A 5. Certificate of Status Desres [ fi'gfqﬁfgﬂ“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameb é p 01
PARDQO, DOLORES ofovyes Yo~xolo
790 S FEDERAL HIGHWAY Street Address (P.O. Box Nimber is Not Acceptable)

DEERFIELD BEACH FL 33441

FZET0 Fomenadid Wou Woodtn

“Keon Lo bl Beat FL | %5794 2

B. The above named &
obligations of reg

subgmits this stat, nt for the purpese of changing its registered office or registered fgem, or both, in the State of Florida. | am tamiliar with, and accept the

W ; Wﬂé Feridead /= /7= Zeos

SIGNATURE
Sgnature. typed or prmad name of iogsienad agont and titie it apphcang. {NOTE: Regrsiorea Agent signatir e reauwed when ragesiating) DATE
S Fg.:ENBOYWS:I FEE 1S:$550. 00 -t $.607.193{2)(b), F.S., allows for the waiver c_)r the $4}FJO<(.)0 | 8. Elction Gampaign Financing $5.00 May Be
ptember 6, 2006 : -1 late fee. By checking this box, the corporalion certifies it did Fund Contributi 0 Added to Fees
. Make Check Payable to Florida Departmenl uf State | not receive prior notice. Fee to file is $150.00. Trust Fund Gontribution.

10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE G change [ Addition
NAME PARDO, DOLORES NAME
streET anosess | 2680 EMERALD WAY NORTH SIREET ADDRESS
orvsi.zp | DEERFIELD BEACH FL 33442 cv-st. P
TMLE O pelete TE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-st-zp oTY-ST-2IP
THLE ] Delete TILE [CJchange [ Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
QITY-ST-2P CITY-ST- 79
TILE O pelete TIILE [ change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-ST- 7P CITY-ST-2P
TME : [ pelete THLE Ochage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- S1- 29 CIy-si-2p
TITLE [ petete e [O Change  [J Addition
NAME NAME -
STREET ADDRESS STRCCT ADDRESS
cIry-st-zp . CITY-ST-2IP

12. | hereby certity that the mfarmation supplied with this fifing does not qualfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an cfficer or director
of the comoration or the receiveLog trustee empows 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeprwith an gtidress, with # other like empowered.

SIGNATURE: 22/ JWZ 717 —/ﬂﬂf AN AR/ /4

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




