' APPH Y
2006 FOR PROFIT CORPORATION ANVE -
AMENDED ANNUAL REPORT FiLED

]
¢ DOCUMENT # P01000087735 06 AP
* 4. Entity Name R “‘ AH 8: 2,
F DIMADA, INC. Yo
SECRETARY o o
LA G IS
Principal Place of Business Mailing Address WL, H r)“”-)/'
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 ‘?\ﬁ(/
MIAMI, FE 33131 MIAMI, FL 33131
s s RS
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2344114 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O Eese.;g: l‘:i‘rd:;‘i""a'
6, Name and Address of Current Registarad Agent T. Name and Address of Now Registered Agent

Narmge=" \
TRANSGLOBAL CORPORATE ADMINISTRATION INC. ’ “raNSO\]OtKJ (otpoale ,ﬂflmlmg\mhm Ll

520 BRICKELL KEY DRIVE Stregt Address (PYQ. Box bay isfNotAcceptable)
SUITE 0-305 . éil’) %5 !l(_f,.wzﬂ eru‘ Dr.
MIAMI, FL 33131 #_ O"'Eﬂb

[

AN ) FL | 282 >/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations af registered agent. ) A'/} B
SIGNATURE /v\ . L/ },S /o Q
Signatura, typad or prnlad name of regrsiered agent afh.!i( arpbhcable. J {NOTE: Ragustared Agent sgnalure required when reinslatng) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE D  oelete TIME [ Change [ Addition
NAME ROSETTE, JORGE NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33131 : CITY-ST-2IP
HTLE D 1 pelete TIE [J Change [ Addition
NAME ROSETTE, MARIA TERESA NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-8T1-2I MIAMI, FL 33131 CITy-5t-2P
TITLE AS T petete TITLE [Ochange [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR., #0-305 STREET ADORESS 000727323
ORY-ST-ZP | MIAMI, FL 33131 CITY-5T-2P 04728/ 06--01032--018  #%51.25
TITLE [ Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-ST-21P CITY-57-2P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClIY-SI-2P
TITLE O Delete TME [ Change [ Addition
RAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this ilring does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I amn an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report 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 adaress, with all othgy like empowered. )
SIGNATURE: WVT Nl lus Sanham L”S J% SBI NI

o

SIGNATURE AND FRINTED NAglE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

Assisfant &C&&an{



