2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — Apr 23,2007 08:00 AM

DO(';UMENT # H56606

1. Entity Name
DAIMEX OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
2020 TAMIAMI TRAIL 2020 TAMIAM! TRAIL,
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

I A G

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Apid For

59-2638717 Not Applicable
8. Certificata of Status Desired O geae‘;gqa"_’:;‘b"al

8. Name and Address of Current Raglsterad Agent

109 TAVLOR STRED STE. 112 DO NOT WRITE
PUNTA GORDA, FL 33850 | IN TH 'S SPACE

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

SIGNATURE
Signaturs, typad o printad nama of registared agent and ltle if appicabis. (NQTE: Raglsterec Agan] sgnatune recuired when reins1sting) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, C0  Added to Fees
10, OFFICERS AND DIRECTCORS |
TME PSTD
NAME AL-ARNASI, ABRAHAM
e o, o
—_ . Oo/OL/0T-80143-015 150, 0
NAME
STREET ADDRESS
CATY-ST-2°P
TME
NAME

cv.crae DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2I9

TITLE

NAME

STREET ADDRESS
CrTY-ST-2P

TMLE

NAME

STREET ADDAESS
CITy-ST-21P

12. | hereby certlly 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 true and accurate and that my signature shall have the same tagal afiact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute thig r as tequlrad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altachment wilifan address, with alLothepgike el
(/// J’/ﬁ /
77 ,n‘m

SIGNATURE:

Daysime Phona #




