FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000087735 02-02-2006 90037 043 ***150.00
1. Entity Name
DIMADA, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R S O AT ER O
Suite, Apt. #, atc. Suite, Apt. #, ete. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
52-2344114 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirod ~ {] gg;gfq 33:;“"“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION INC.
520 BRICKELL KEY DRIVE Streal Address (P.0O. Box Number is Not Acceptabie)
SUITE 0-305 .
MIAMI, FL. 33131 \
City FL ‘ Zip Code

8. The abova named entity submits this stalement for the pgrpose of changing its registerad office or registared agent, or both, in the Staia of Florida. | am familiar with, and accept
the obligations of registered agent. H

¢
’

SIGNATURE k
Signature, typed of printed name o registared agent and btls if applicable, (NOTE: Ragisterad Agen! signature required whan reinstating) CATE
1 9. Blection Campaign Financing - $5.00 May Be
Fl 11! FEE IS . y
After Nll-aEy'!I?vZ'DOG Faee wlfl1b5£ 35050‘00 L Trust Fund Contribution. 0 Addedto Fees
10. " OFFICERS AND DIRECTORS 1". ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D _.: O patete TITLE [ change [ Addition
NAME ROSETTE, JORGE - NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDAESS
CITY-5T-2P MIAMI, FL 33131 cry-5T-79
TILE D J Delete Lk [ Changs  [J Addition
NAME ROSETTE, MARIA TERESA NAME
STREET ACDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-8P MIAMI, FL 33131 CITY-ST-2P
TITLE AS 3 Delete TMLE [Jchange {1 Addition
NAME STANHAM, NICHOLAS ' NAME
STREET ADORESS | 520 BRICKELL KEY DR., #0-305 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 {ITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-SI-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE 3 Deleta TMLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GTY-ST-2IP CUTY-ST-29

12. | hereby certilg 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of tha corparation or the receiver or trustes empowered 10 axacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like armpowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR Qaw Davtime Phone #




