2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #,K57620 Jan 29,2007 08:00 AM
1. EmlyName .- Secretary of State
DAMAS, INC,
Principal Place of Busingss Mailing Addross
2626 N. 22ND AVE. 2626 N, 22ND AVE.
A A ”“‘Iw ||‘ mulm Iml "N ||” Im’ N" N”l‘l” |’|H MHH‘”‘"’
2. Prncipal Placo of Businoss - Na P QO Box # 3. Mailing Address
Suile, Apl. #, ¢1C. Suite. Api. #, clc. 1st MOORE CR2ED34 (10’06)
City & State City & State 4. FE) Number 65-0093199 ;:Ipphed For
ot Applicable
o Country Zip Country 5. Certificalo of Slalus Desired O $8.75 Add‘nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
ELSHEIKH, HAITHAM :
2626 N 22 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 — -
Cily FL | Zip Code

8. Tho abcve namod entity submits lhis stalemenl for the purpose of changing its regustored office or regislerad agent, of both, 1n the Slale of Florida | am lamitiar with, and accopl
tha obligations of regislered agent

SIGNATURE

Signature, typod or printed name ol registered agent and nitfe -~ apphentile (NOTE: Ragstaing Agant signhalute redusad whon renslaing ) DATE

FiLE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTDS : 1 Delele il T -[ 041 D Cnanun O Addition
NAMI HAITHAM, ELSHEIKH NAME ﬂl "31 ? "“:u [t'li_u . [}D
stMCTADDRESs | 2626 NORTH 22 AVENUE SIAET ADDIESS

oiry-si-ap | HOLLYWOOQD FL CITY- ST 74

I (1 pelete Tt [ change [ Addilion
NAME NAMI

SINLLT ADIRESS SIRITT ADDRESS

IR 81-71P CITY-ST- 211

e 1 petete my O onange [ Adlition
HAME NAML

SINTT ADDRFSS STREET ADDR 55 i

CiHlY-st-4p CilY-ST-2IP

[TH] T oelele i [ change 7] Addilion
NAMT NAM,

SHUTTANESS SIRLE ADDRESS

CIY-$1-71p CIY-8T-4IP

e 1 Delele T [ crange [ Addilion
NAML. NAMI

SIREET ADDRESS STRITADDR 55

CIY-$1-2p clly-SI-2IP

i O petete . [ cnange 7] Aodilion
AN AT

SIREET ADDRESS SINIE] ADDRESS

CIry-S1-219 CITY-S1- 71

12. | hoteby certify that the informalion supplied i
indicated on Lhis report or supplementg
of lhe corporalion or the racaivor o
il changed, or on an altach

SIGNATURE:

i liling does not quahly for the exemptions contained in Section 119, Flonda Statutes. | further certity thal tho information
0 gnalure shall have the samo Iec? lelloct as if made under cath, that ! am an officor or direclor
ed by Chapler 607, Ficrid# Slatules; and that my pame appears in Biock 10 or Block 11

(517 (159) 559354

‘)I’GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR "Oote e Phona ¥




