?.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # J78959 Feb 19,2007 08:00 AM
1. Enity Name Secretary of State
DIBMA ENTERPRISES, INC,
Principal Place ol Businoss Mailing Addross
2510 SW 27TH AVENUE 2510 SW 27TH AVENDE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. . Suile, Apl. #, olc 1st MOORE CR2E034 (10/08)
Cily & Slate City & Stato 4. FEl Number 59-2817747 Appliod For
Nol Applicablo
Zip Country Zie Country 5. Corlificalo of Status Desied [ ?g-;fqgf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
' Namo
DUENAS, ANTONIO
2510 SW 27 AVE Sireot Addross {P.0. Box Numbar is Not Accoptablo)
MIAMI FL 33133
City FL Zip Code

8. Tho above named ontity submils this slatement for the purpose of changing its regislerod office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept
tho obligations of rogistored agent,

SIGNATURE
Sgnalure, lyped of prinled name of regrs.ared agen! and lite © Bophcanie (NOTE" Regisrarad Apent s.gnaturg required when reinsialing} DATE
A FILE NOWOI;!’ II:EE v:;.;‘p".$8150.00 9. Elecon Campaign Financing  $5.00 May Be
or May 1, 2 ee e $550.00 Trust Fund Contribulion. ] Addedto Fees
Make Check Payable to Florids Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L oP 1 Delele THLE o . [lchange [T Adcilion
TaetL g
NANE DUENAS, ANTONIO NANE _ Hooonne3aeia <
R . ISE £ -

SIREET ADDRLESS 2510 SW 27 AVE STRLE] ADDRLSS UL-‘JI'..':’»' U? '.JULM’L. D 1 U I.\..ID . Dﬁ
cmv-sr-ar | MIAMIFL CIY-$T-71P
TIME [ pelate ML [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
cITY-8T-7IP CITY-ST-7IP
TNE O Deleie e : Jchange [ Aadilion
NAMF NAME -
SIREET ADDRESS STRIET ADDRESS
ChY-ST-7ip clry-51-2IP
e [T Detele MhE [J Change  [J Addition
NAML NAME
STRELT ADORESS STREET ADDRESS
CIIY-8I1-2IP CIY-ST-iiP
LT3 1 Detete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-21P
THiE 2 Delete M O change (] Addition
NAMI NAME
STREET ADDRESS STRIET ADDRESS
CUY-SI-21P CHY-S1-2IP

12. | hareby certity lhat the information supplieg with this filing does not qualily ler the axemplions contained in Sectior 119, Florida Stalules. | further cortify that the iniormalion
indicated on this report or supplementai repfyrl is true andaccurate and that my signature shall have the samae tegal effect as (f made under oalh; that | am an officer or diroclor
af the corporation or the rocaiver or trusice lgmpowered t§ oxecuto thig raport as required by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmenl with an adfress, wi

or like effpowared,
/ (Y- DF 32or-¢
S'GNATURMMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR TIRECTOR 2 ‘/ Daie 6? ?V\YL

Daytima Phono #




