2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084614 Mar 06’ 2006 08:00 AM
1. Enty Narag | Secretary of State
DIMAY, INC. ‘ -
Principal Flace of Busmess Mailing Adoress
a8t GOLOEN CANE DR 961 GOLDEN CANE DR
T - AR BRI
2. Principal Place of Business 3. Madng Addrass
Suite, Apt. #, etc. T . Sute, Ap! i, ek, tst MOORE CR2ED34 (‘70[05}
City & State City & State & FElpumper 87314 _ ::::x;ic;!fo;
op ' Country Zp Country §. Dendicats of Status Deswod 3 FsaBe‘gesq t‘;ﬁ‘bﬂa‘
i 5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
‘Q{g\ {\l ggﬁgERIEGA%E DR Sheet Address (P.O. Box Number 15 Not Acceptalila}
WESTON FL 33327
L e
Cily L Zip Code

8. The above named entity subrmils this staterment for the purpase of changing its registered office or regstered agent, o both, in the State of Tlarida. tam farnitar with, and ac. -
the oblgatans of ragistered agent.

SIGNATURE

Sigialure 1ypes o pieded nans of fegaterad agent aid tike d apeiicabio INCTE Pregstcren Aperl 31I9NATLIE 1ROLIRE wWiven ewsiaing) DATE

- FILE NOWIN FEE IS $15000
... After May 1, 2006 Fee Will Be $550.00  ~
Make Check Payable ig Florida Department of State

4. Election Campaign Financing $5.00 way:
Trust Fund Contributon. [ Added 1o oo

10 OFFICERS AND DIFECTORS 11, — ADDSTIONS/CHANGES 10 OF FICERS AND DiRECTORS IN 11
me D 3 pelete TUHE ] [ Change  Tdam
HAME YANGUAS, DIEGD - NAME UON0045858 ¢

STRCET AQLAESS 1061 GOLDEN CANE DR STRELT ATDRESS 371 8 mhis2-005 150,00
GRv-ST-0r {WESTON FL 33327 CHY-51-29

ane o O Delpte TME O Charge QA
HANE ARBCLEDA DE YANGUAS , MARIA A RANE

STREET ALORESY {961 GOLDEN CANE DR SIREET ADCRESS

urest-a |[WESTON BL 93357 Ciry-ST- 29

wilt 1 peee TITLE D cnange [ A
NANKE HAtAE

SIREEY ADDAESS SIRELT AGORESS

CIVY -51- 79 CHY-S1- 2P

TiTLE I pelete TMe [JChasge [JA
NAME . NAME

STREET ADORESS $1RE(T ADDRESS

CATY-ST- 2 Y- 51200

e 3 pelese TME ’ O change (T4
NAME NAME

STREEY AGDRESS STAELT ADBRESS

Ty -37- 2P HY-ST- 2P

e O petete HLE O change QA
NAME NAML

SEAEEY ADDRESS STAELT AUDRESS

CIY-51-7F ' CHY -51-IF

— .

12. § hereby certily Ihal the information supplied with thes hiling does nol qualify for the exenpiions curdainsd i Sectan 119, Flonda Statutes. | furiner certify that Ihe inform:
indlicated on Wis repart or supplemental reporl is true and accurate and thal my signature shall have thg sarae taga! effect as if made under cath; that [ am an oficar o s
of the corperatiua or the regeivgr or trusles empowered 1o executs this repon as required by Chapter 807, Flonda Statutes; and that my pame appears in Block 10 or Block
if efdnged, or an an alt ith ar addresy with il other ke empowered

SIGNATURE:

P p———_—————

ey - T Vet o DRt o 8



