2007 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED

DOCUMENT # 557825

1. Entity Name
DOMRIN, INCORPORATED

Secretary of State

Principal Place of Business

2520 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168

Mailing Address

107 WILD FERN DRIVE
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

GEVR AN AR AR EMEIET

Jan 22,2007 08:00 AM

01162007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3066306 Mol Applicable
’ ; $8.75 Additianal
5. Certificate of Status Desired [B/ Foe Required

8. Name and Address of Current Registered Agent

RINTRONA, DOMINICK
2520 NORTH DIXIE FREEWAY

DO NOT WRITE

NEW SMYRNA BEACH, FL

IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changmg its registered office or registered agent of bath, in the State of Florida. I am fam:llar w:th and accept

[T

o [ [

'.‘

: the obhgatluns of reg|stered agent

.

L

SIGNA'I'_UF!F

Signalwe, typed of printed name ol registered egen and Ltle ¥ apphicable.

{NOTE: Reqistered Agent signature requirad when reinstating)

OATE

. . .FILE NOWI!! FEE IS $150.00 _
. After May 1, 2007 Fee will be $550.00

9. Election Campaign F-‘man‘éing
Trust Fund Contribution,

O

35.00 May Be
Added to Fees

L
¥

10.

QFFICERS AND DIRECTORS |

TME

NAME

STREET ADDRESS
CIvY-ST-2iP

PD

RINTRONA, DOMINICK
2366 N. DIXIE HIGHWAY
NEW SMYRNA BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

v

MOYA, MARIA S

107 WILDFERN DR
LONGWOOD, FL 32779

- lnnnsg
Ul/24,/100-

TILE

NAME

STREET ADIRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-71P

Tme
NAVE
- STREET ADDRESS

CINYCSI-DR o

P50 A0 1

TME
NAME.
STAEET ADDRESS
£y St-7 -

P S

PR
Fled
[N TR

DE

R T - - B R P

o 430

UD g

158,75

-025

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

‘indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an actdress, with alt other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOmm:d: merom 2

Derytime Phona #




