2007 FOR PROFIT CORPORATION Apr 26?5%5‘;)8:00 am

ANNUAL REPORT
DOCUMENT # P03000148384 ecretary of State
04-26-2007 90239 028 ***150.00

1. Entity Name

DHEMING CORP
Principal Place of Business Mailing Address
P.0. BOX 451581 P.0. BOX 451581 myegmee
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R B LT AU AR W SR L
- 24o | Acdevwy Girdle
Suite, Apt. #, ete. Suite, Apt. #. elc.
04242007 Chg-P

East 100 g CR2E034 (12/06)

Cily & Slal? City & State 4. FEI Number Applied For

Kissirmmas 20-0467019 Not Applcadie
e FL Country P Country 5. Certificate of Status Desired A gg'zsqlﬁg:;tionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
BARAHONA, DANIEL @ vahona ,Mﬂ e
1118 MICHIGAN AVE Street Address (P.O. Box Number is Not Accgptable)
KISSIMMEE, FL 34742 | el B&ﬂ:&nmq &rde
East =100
Ci R B Zip Cod
Y g ivnrnat FL | 5354y

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

the obligations of registered agent.

SIGNATURE'Y.

Signanure, typed o prined rame of registered agse: and e ¥ applicabie. (NOTE: Registered AQonl Signalure requirad whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
+0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s P [ Deleie TITLE v . [ Change [ Aadition
NAME BARAHONA, DANIEL NAME BMY\GM -bﬁhle-l
STREET ADORESS | 1118 MICHIGAN AVE streer aopeess |0t B );GC‘A“ my Caecle £ 45100
cny-si-zf | KISSIMMEE, FL 34742 CITY-§T-2IP I ssim mee, FL 247 y4q
NLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE Delate THLE ange ition
O O cx O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE ’ O pelete TILE [ Change (7] Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2P

12. | hereny certify 1hat 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 supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath: that 1am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwilly an agdress, with all other I'ke empowerad.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Phone #




