2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 344127

1. Entity Name
DATI CORPORATION

Principal Place of Business Mailing Address
410 16TH ST 410 16TH ST
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

= (WA E AR IRA

04212008 No Chg-P CR2E034 (11/05)

.

Apr 25,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE |1+

59-1309018 Not Applicable
- : $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

410 S6THET O - DO NOT WRITE
MIAMI, FL 33139 o IN THIS SPACE

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

SIGNATURE

Signaturs, typsd o prnted name of registarea agent ard ttle f apphicasis (NOTE" Ragistored Agent signaturs required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - ].“;_IH'IEQDD’HEQEES ey
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees 05/15,08~80040-020 150, 00
10. CFFICERS AND DIRECTORS |
TFLE 5TD
NAME DATORRE. TOMAS, SR

STREET ADDRESS | 410 16TH ST
CITY-57-21P MIAMI BEACH, FL 00000,

L PD B

NAML DATORRE, ROBERTO : L

STREET ADDRESS | 410 16TH ST R y
onY-5T-2¢ | MIAMI BEACH, FL 00000, IR

TE DR =

NAME

DO NOT WRITE
me IN THIS SPACE |

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRECT ADDAESS
CiTY-ST-2IP

TILE
NAML o . ,
STRECT ADDRESS i o T
CITY-ST- 2P DT . : o

12. | hergby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thar my sighature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the carporation 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 on an attachment with rass, with all other ke empowered.

SIGNATURE: €06eatd patorec ‘11/42.3/0&7 or-5315993

SIGNATURE AND RINTED NAME OF OFRCER OR DIRECTOR Date Daytrne Phone #




