2008 FOR PROFIT CORPORATION
--&NNUAL REPORT (AR)

DOCUMENT # K20660

1. £rhry Nams

DAHMAN REALTY, INC.

Principal Place of Business

350 CAMINQ GARDENS BLVD
SUITE 301
BOCA RATON FL. 33432-5825

Mailing Address

350 CAMINO GARDENS BLVD

SUITE 301

BOCA RATON FL 33432-5825

2. Pracipal Place of Businesg - No PO Box #

3. Mailing Adcross

FILED

Apr 10,2008 08:00 Al

Secretary of State

LT A

Suite, Apl. &, elc. Sute, Apt r,oeic, 15t MOORE CR2E034 (10/07)
Cny & State City & Siate 4. FE! Number Applied For
65-0043474 Not Apglicable
. 7z L
a Country “r Cauniry 5. Certficate of Status Desred O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name

DAHMAN, SANDRA R

350 CAMINO GARDENS BLVD

SUITE 301

BOCA RATON FL 33432-5825

Sireet Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named srhity submits this statement for the pursese of changing ns registered office or registared agent, or cotn. in 1he State of Flonda, | am famiiar with, and accet

the abligalions of reqistered agent.

SIGNATURE

Sgnaure, Lepad or Shmed pae of Mg Sered agerl ol e Fari cate,

NOTF Bggist«rad AZonl augraian egqrired whar romsiile g

DATF

:«FiLE NOW!" FEE IS $150. 0

LET After, May 1, 2008 Fee Will Be. 5550
yMaks Check Payable to Florida Department of State

9. Eection Camnpaign Finarcing
Trust Fued Centribpution. [

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLR P T Doete TILF 3 Chamge [ dughition
NAME DAHMAN, SANDRA R. HAME

STREET ADDRESS | 350 CAMING GARDENS BLVD., STE 301 STAEET ADDRESE

CITY- 1= 210 BOCA BRATON FL 33432-5825 CTy-51 219 R ata Tt

i: [ peete TITLE “ﬁ Change © -] Agditon
HAME HAE

STREFT ADDRFSS STREFT ADGRESS

CITY-31- 78 CITY-S1- 2P

mnig [ Deete TN [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5E-2IP

i3 [ perete TLE [ Change [ Audition
HAME HAME

STREET ADDRLSS STAEET ADDRESS

oIy ST 2p CIFY-5T- 710

TITE 7 teiete TALE [ Crangs [ Addilion
HEME NEME

SIRELT ADURLSS STREET ADDRESS

Gy -S1- 219 GITY- S1- 41F

1113 O eiete il [ Crangs  [] Acdition
MEME NEME

STREET ADDRESS STAEEY ADDRESS

STy -T2 CITY- ST 21k

12. | hereby cedtity that the intormation sunehed with this filing does net qualfy for the exernptions contaned in Section 119, Flarida Statutes 1 furtner certify that the intormation
indicated on this report or supplemental report is true and accurale ana that my signature shall kave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of lrustee empowered to axecuts this report s required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changnao, or or an attachment with an address, with all ather hke eampowered

SIGNATURE :»<

/7 48 A
SIGN»\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dagtng Fooon =




