2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000027307 . .

1. Entity Name

DAMAMI INTERNATIONAL, IN.C Secretary of State

Principal Place of Businass Mailing Address
517 E. ATLANTIC AVE 517 E. ATLANTIC AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

RN R

04292008 No Chg-P CR2E034 (11/05)

Apr 29,2008 08:00 AV

DO NOT WRITE IN THIS SPACE Ao FopiedFr

88-0403698 Not Applicable
i ; $8.75 Aqditional
5. Certificate of Status Desired ] Fas Required

6. Name and Address of Current Registered Agent

B hrAMTIC A DO NOT WRITE
DELRAY BEACH, FL 33483 lN THIS SPACE

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 of registered agent.

SIGNATURE
Signature, typed or pnntad name of ragisiered agenl and title I applicants {NCTE: Ragislarad Agent signature required when rainstating DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo wlill be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS [
TITLE D
NAME ROSENBOM, DAVID
STREET ADDRESS | 517 E. ATLANTIC AVE o
UnoRoed32021
Ciry-ST-2IP DELRAY BEACH, FL 33483 Ay AR 1) A
— 05/22/08-80035-025 150,00
NAME
STREET ADORESS
CITY-ST-2ip
TTLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-ZiP

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with_an addregs,-with ar like qr_npowared.
9/ 29[z (%) 7ec 39%

SIGNATURE: W

SIG-KAW‘I YPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Oate Caytime Phone #




