2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 17,2006 8:00 am

DOCUMENT # 360214 Secretary of State

1. Entity Name 02-17-2006 20080 007 ***150.00
D M O CORPORATION

Principal Place of Business Mailing Address
154 SW 17 CT. MIAMI 7512 S.W 58 AVE. T AUURNT

UéAMI FL 33135 wéAMI FL 33143
oy S0 et Himet s (Yt AT

0D

2 Pr|nC|pal Place of Business /Rfa\hng Addresg
E—— ) 907 DR
Suite, Apt. #, ete. T suite, Apt. #, ete. 151 MOORE CR2E034 (10/05)
25/ S T &AW
City & State | c. Cily & Slate 4. FEI Number Applied For
, ALe ~ori Oéx S @ e / /S ors oA 59-1359191 . Not Applicable
Z'p Country . Country i , $8.75 Additional
3/3 S 3£/ ¢ > 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEDRO E. DAMASO

7512 SW 58 AVENUE Street Address (P.O. Box Number is Not Acceplable}

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE

Signalure, fypes Or pnnten name of regesiered agen! and ttie o applicabie. (NOTE: Regrstoren Age signature regquiad when ramslatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. []  Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TITLE [JChange  [_] Addition
NAME DAMASO, LOURDES NAME
STREET ADDRESS | 7512 SW 58 AVENUE STREET ADDRESS
cITY-sT-zZi0 | MIAMI FL CITY-§7-2IP
TITLE $D 3 Delete TITLE [J Change [ Addition
MAME DAMASO, EILEEN HAME
STREET ADORESS | 7512 SW 58 AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-§T-2IP
TMLE D 3 petele TTeE [JChange ] Addilion
HAME DAMASO, PEDRO T I S - - - - -
" STREETADDRESS [ 7512 SW 58 AVENUE STREET ADDRESS
CITY-57-21P MIAMI FL LITY-8T-2IF
TNLE O3 Detete TITLE O change [ Addition
NAME . NAME
STREET ADORESS |/ STREET ADDRESS
or-st-op - 1 CITY-ST-2iP
TNLE 1 Defete TTE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP ' CITY-ST-2IP

12. | hereby certify that the iniormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co;porahon or the rg [s] e empowered to execute this report as required by Chapter 607, Florida Statutes: and-that my name appears in Block 10 or Block 11
ddress, with all other like empowered.

M/ﬁféur (24 /Qé 2SS - Sool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytane Phone #




