2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # 509848

1, Entity Name

D M E CORPORATION

Secretary of State

03-14-2006 90026 032 ***158.75

Principat Place of Business

6830 N.W. 16TH TERRACE
FT. LAUDERDALE, FL 33308

Mailing Address

6830 N.W. 16TH TERRACE
FT. LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

AT T EARTATIAD M

03032006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1684144 i Not Applicable
. . $8.75 additionat
5. Certificate of Status Desired K Fes Required

i 6. Name and Address of Current Registered Agent

|. BAMMAN, FRED C., Ill

2189 S.E. 9TH STREET
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed namae of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
TILE vP

NAME PRICE, BRAIN

STAEET ADDRESS | 3079 CORAL VINE LANE
CITY-8T-2IP WINTER PARK, FL 32792
TITLE D

NAME MOLA, ANA M

STREET ADDRESS | 2509 CASTILLA ISLE
CITY-ST-21P FT LAUDERDALE, FL
TITLE STD

HAME RODRIGUEZ, RAMON A
STREETADDRESS | 7461 N W 6TH CT
CHY-ST-21P PLANTATION, FL

THLE PD

NAME MOLA, LUIS RAMON
STREET AODRESS | 2509 CASTILLA ISLE
CITY-ST-2IP FT. LAUDERDALE, FL
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trug 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 carparation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

changed, or on an anacwim all other
SIGNATURE: _ == [ .71‘4

SIGNATURE AND TYPED OR PRINTEBMAMEGF SIGNING OFFIGER @R DIREGCTCR

Dats

Daytime Phone ¥




