2007 FOR PROFIT CORPORATION
ANNUAL REPORT

T

FILED

DOCUMENT # 512444
1. Entiy tlame Mar 12, 2007 08:00 AM
DOMAFRAN INC.
Secretary of State
Principal Place of Business Mailing Address B -
1600 SE 3RD €T 1600 SE 3RDCT -
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
03032007 Mo Chg-P CRZEQ34 (11/05)
Do NOT WRITE !N THIS SPACE A. FEf Number l App\'zed#or B
65-0238563 ot Applicable,
o ) 5. Cerfificale of Status Desired 3 gg-g?qﬁf:;“"”a‘
6. Name an&‘:ddr:s_s of Current RégLstered Agent . 5 :

PARDO, DOLORES =
2680 EMERALD WAY NORTH -
DEERFIELD BEACH, FL 33442 =

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obngation?(r?;si red agen ‘
/ /ﬂ ‘m&t%’ . ‘ g ?’., a7,

SIGNATURE Z2d

Signalurs. lyped of printediname ol mgistered agent and Iile if applicabls (NOTE. Registared Agent signatura required when rangtaling) DATE ; .
. E3 — s o - E e

9. Election Campaign Fifdncing $5.00 May Be

!
FILE NOWI!!! FEE IS $150.00 Aided (o Fass

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

|

10 GFFICERS AND DIRECTORS R | -

NTLE D

NAME PARDQ, DOLORES

STREET ADDRESS | 2680 EMERALD WAY NORTH
CITY-5T- ZIP DEERFIELD BEACH, FL 33442

I k1

e __ UNoBonGEI185 _
NAME HEA21A07-80041-016 150,00

i

STAEET ADDRESS
CATY-55-20 o . ) %g——,- -

TilLe
HAME

STREET ADDRESS _ DO NOT WRITE

Y -5T-2P ) i

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-P 7 ) e =

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IF . . . _:EJ?——‘J SIS

TTLE
NAME
STREET ADCRESS
LY 8T8 i . L L . P ST L e :
12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained v Chapter 148, Florida Statutes. | furthes certify that the information: .

ndicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directer .
of the carporation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, of on an afiach M7 an addiess, wi

SIGNATURE: / 2/ ﬂ/t% Doloves Fords 5-9-07- S 98/ -4/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR. Daylirra Fhony ¥
. — i
- = H

B




