' FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000087735
1. Entty 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
S T T R (TR
Sutte. Apt. #, atc. Suite, Apt #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2344114 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘;fqlﬁf:;“o"al
6. Nam« and Address of Current Raglstared Agent 7. Name and Address of Now Registerad Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 0-305
MIAM!, FL 33131
City FL | Zip Coce

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

SIGNATURE

Signaire, typed or printod name of rog'sierod agent and ulfe i apphcable. {NOTE: Regtored Agent signature roquirag wnen reinstating) - DATE
FILE NOWH! FEE IS $450.00 # Focton CarpagnFnancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ Crange  [_] Additon
NAME ROSETTE, JORGE NAME
STAEET ADDRCSS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY. ST. 2P MIAMI, FL 33131 CITY-ST-21P
TIILE D 7 Detete TME i ~4r-y74 (] Change [ Aadition
HANE ROSETTE, MARIA TERESA HAME NE ,i-’é_ﬁﬂ@%%%ﬁgzm 1 15000
STREFT ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDAESS e L il
CIvY-s1-2p MIAMI, FL 33131 thy-si-zip
TILE AS I Delete TILE I Crange  [J Addltion
NAME STANHAM, NICHOLAS NAME
STREET ADURESS | H20 BRICKELL KEY DR., #0-305 : STREET ADDRESS
CITY-§7-2P MIAMI, FL 33131 CiTy-ST-71P
TITLE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-51-2p
TLE 3 nelete TIME [ Change  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§I- 2P Cily-S[-zp
TILE 1 Dalete TITLE [0 Change [ Addwan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT- 2

12. | hereby certity that the information supplied wilh this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemantal repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustae ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, wify all other like empowered.
——
o WHSA —x4 0 i\&w
Dala aytima Phong #
ospte..
4

SIGNATURE:

SIGNATURE AND TYPED ITED NAME GF £IGNING OFFICER OR DIREC




