2007 FOR PROFIT CORPORATION
ANNUAL .-RERORT (AR) FILED

DOCUMENT # S62673 Jan 31, 2007 08:00 AM
1. Enily Namo Secretary of State
DOMINO DISTRIBUTORS INC.
Principal Place of Businoss Mailing Address
3151 NW 40 ST 3151 NW 40 5T
MIAMI FL 33142 MIAMI FL 33142
2. Principal Placo of Busingss - No P O, Box # 3. Mailing Addrass

Suile, Apl. #, ¢lc. Suile. Apl. #, clc. 1st MOORE CR2ED34 (10/06)

City & Stato City & Slale 4. FEI Number R | Applied For

65-0262646 [Not Applicable
Z Country Zp Country 5. Ceriificate of Status Desired (| 58'75 Addnionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NODA, HECTOR Q.
6430 SW 42 ST Streot Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL | Zip Codo

8. Tha above namad enlity submits this stalement for the purpose of changing its registerod office or registared agent, or bolh, in tho Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, lyped or prnted nama of registered agent and e f apghoabla {NOTE: Registered Agenl signatura requrad when rainstatmg) DATE
FILE NOW!!! FEE IS $150.00 - 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution  J  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS J i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P [ Delete T O Change [ Addition
NAME NQDA, HECTOR O, NAML R, -
6430 SW 42 ST WOnnns14421

STREET ADCRESS SIRFTT ADDRESS (25 T-20029-004 155,00
oliv-sr-aF | MIAMIFL City-$1- 2P p A MR
TILE ST O Delete T0LE [ Change [ Addilion
NAME RIU, RENEE M NAME
SIFIET ADDRESS | 6430 SW 42 ST STRELT ADDRE$S
eIy s1-71p MIAMI FL CITY-ST-2IP
HIE 1 pelele TILE [ Change [ Addition
Namr : NAMT N _ . N
SIREET ADDRESS STREET ADDRESS
CilY-ST-7P CIY-§1- 2P
TILE {7 pelee e [ change [ Addilion
NAME NAML
STREET ADDRESS SIREE] ADDRLSS
CIlY-SI-2IF CIFY-ST-2IP
TILE 1 Delele H ITE [ Change  [] Additon
NAME ' NAME o ’ ‘
SIREET ADDRESS SIREET ADDRESS -
CITY-SI- 7P CIY-81- 2P
fILe. [ Delete e O change [ Addilion
NAME NAME
STREET ADDRI 85 SIREET ADDRESS
cny-si-2p CHTY- S- 2P

12. I hereby corlify that the infermabon supplied with this filing does not qualify for the exemplicns conlained in Sectien 119, Florida Statutes. | further certfy that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads undor oath; that | am an officer or direcior
of the corporalion or the recaiver or frustee empowered to execyte this report as roquired by Chaplor 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other fke empowored.

SIGNATURE: J/)/f- (-2207 WS £33 7905

RE AND PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Data Dayume Phona #




