- 2008 FOR PROFIT CORPORATION o - FILED

ANNUAL REPORT - — . Mar 24,2008 08:00 A

DOCUMENT # S12444

1. Entity Name

R Secretary of State
DOMAFRAN INC. - : . : .

Pr‘;ncipal. Place of Business Mailing Address
1600 SE 3RD CT 1600 SE 3RD CT
DEERFIELD BEACH, FL 33441 OEERFIELD BEACH, FL 33441

RO ATOAR AR

01182008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRy FosTea Pl

65-0238563 Not Applicable

o . $8.75 additional
8. Certilicate of Status Desired w Feo Roquired

€. Name and Address of Current Registered Agent

Eé“éfnoé’mé’%fg Eviv NORTH _ .. DO NOT WRITE
DEERFIELD BEACH, FL 33442 "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 lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registarad agent and title « apphcable INQTE" Ragisisaa Agant mgnalure requirsd whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, d Addad ta Fees

10. OFFICERS AND DIRECTORS |
TITLE D
NAME PARDO, DOLORES
STREET ADDRESS | 2680 EMERALD WAY NORTH . P 13T {DD P
CITY-8T-2IP DEERFIELD BEACH, FL 33442 : TN e S L e e
TTLE . .
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME

e | DO NOT WRITE

g - IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2IF

TME
NAME ) _ ekl e sama e epeamem g e i
STREET ADDRESS ’
CY-$1-2P

TME

NAME

STREET ADDRESS
CIry-sT1-2IP

12, | hereby cerlify that the information supplied with this Im does not quality for the exemptibns contained in Chapter 119, Florida Statutes | further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiv trustae emp to execute this report as required by‘Chaptef €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘changed. or onan atlachm. i address, Il other like empowered. 7 .
SIGNATURE: _ / / S g -/7-08 25995771

MIGNATURE AND W'ﬁb OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Cayima Phone #




