FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90168 031 ***150.00

DOCUMENT # P04000003749

1. Entity Name

DAMANI, INC

Mailing Address

15211 LAUREL LANE NORTH i
PEMBROKE PINES, FL 33027-0 !

IR

Principal Place of Business

15211 LAUREL LANE NORTH
PEMBROKE PINES, L 33027-0

e UUSISTY T

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. . Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/08)

City & State City & State 4. FEl Number Applied For

5'7- // ? 7/6_5—' Nol Applicable
o Country Zip Country 5. Certificate of Stais Desred ~ []  $8-7D Additional
U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme ~ 1/\/‘ ~p

PHILIP, GINA Nicole ) [/ Rt

Street Address {P.0. Box Number is Not Acceptable)

H8b NW 210 Cifile Tk lnjie
™ 740 FL | %%75 9

15211 LAUREL LANE NORTH
PEMBROKE PINES, FL 33027-0

the obfigaticns of registered agent.

" ANicok

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccepl

\A/e ///W

W=2—p5~

S:pnatirs, lyped or printed name of registened agent and tiZa d applicanle.

(NOTE: Aegrstared Agent signatuta fequired whan rnststing)

T oate

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

A&er May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [1Change [ Addition
NAME PHILIP, GINA NAME
STREET ADDAESS | 15211 LAUREL LANE NORTH STREET ADDAESS
CITY - S1-DIF PEMBROKE PINES, FL 330270 CITY- 5T 2IP
TITLE O pelete TITLE [[}Change [ Audition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
“LE T T T C T T o FTwe T o o “= — ~[Orthenge =3 Aadition™
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TWILE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CIrY-S1-21P
TILE O oelen TITLE O cCrange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE L Delete TLE [OJcChnge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or syfplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the regiver or trusjed powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

ant with g vith a!l other like empowered., \)%
éﬁ“’i‘ 0r

s

changed. or on an attac
SIGNATURE: _#)

Daytima Phons #




