2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # L07200 Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
DEMIR! CORPORATION
Principal Place of Business . . T _I\]aﬂing Agdreas -
5842 8W 25 CT 1300 B.W. 73RD AVE o
2. Principal Place of Business ’ Ty 3. Maling Addgress _

Sude, Ap. &, etc, N ) Suite, Apt. #, elc tst MOORE CRZE034 (10(05)

Cuy & Slate - N City & State B 4. FE! Mumber T ] {Appec For

o ] _ _65-9181675 [ ot appicaie
2 Counry Zip Coun'ry 5. Cartificate of Status Desied 0 gg.;igq Sseddiliona'.
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

R - - —— . Name . ..
E‘gg\gﬁ’ ;‘gggﬁ?&; JdR. Street Address (P.O Box Number is Not Acceptable) B
PLANTATION FL 33317

City FL , Zip Cade

8. The above named enfity submits ths statement for the purpose of changing its registeted office of ragistersd agent. ar bath, in the State of Florida. | am familiar with, and acaept
the obiigalions of registered ageni.

SIGNATURE — I -
Tgnature, yoed of preitad name of tegrstertrl agent and Wic f apeicatie (NOTE Regslered Agnnt signaning recuured wiren temsiabng) QATE
FILE NOW!!! FEE ls. $1 5000 : : 9, Flechon Campagn Financing $5.00 may Be
_ Alter May 1, 2006 Fee Will Be $550.00 Trust Fundd Contribution. £ Added to Fees

Make Check Payable to Floritia Depariment of State |
10. CFFICERS AND DIRECTORS . 1. __ ADDITIONSICHANGES YO GFFICERS AND DIRECTORS N 11
it 5] ' Cloeee | § nne O Change 3 Aditien
NAME TAVARES, HENRIQUE JR HANE LOOO004 14995
STREET ADDRESS §1300 S.W. 73RD AVE. . SHELT ADDRESS 02/ 11/0R-80084-004 150, 00
TY-ST P PLANTATION FL CITY-57- 2P
ik 8T 2 neee e (3 Change ~ [ Aduiin.-
NAHIE TAVARES, ANGELA HAME
STRECY ADORESS £1300 SW 72 AVE SIRFET ABDRESS
CHY-ST-2IP PLANTATION FL Y -5T- 2P
it ST KT Dl Cnge [T At
HAME. NAME
STREET ADDRESS STRLL] ADDRESS
iy $T-2P £I7Y-55- 1P
g T ) Dejete L O Change  [J A
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY ST 71p CUTY-ST. 24P
TLE ) petete LE 3 Change
NAME MANE
STREET ADDRESS STREET AGBRESS
GITy- SF- 28 GilY-§T- 27
Lt O eiee o Ol Ghage 344
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§1- ziP CITY-S7-2IP

12. | hereby certfy that the nformation s&p;illed with tens filng does not qualify for the éxs?nphons comtamed in Section 119, Florida Stalutes. ! further certlfy that the }nlormangjn
mechcaied on this repont ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directur
ot the corporanon or the receiver or frusiee empowared to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 14 ar Block 11

it crianged, or on an altachment with an agoress, with all olher hke empowered.
A’tljy ;ﬁ' we Joe\Gres T+
SIGNATURE: ok =aalo V2 G4 SEIUY

D NAME OF SIGNING omcjh O DIRECTOR * Date Cayome Phene #




