2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ﬂ Aug 24, 2005 8:00 am

DOCUMENT # P04000035840 Secretary of State
1. Entity Name
DIMALTA INVESTMENTS CORP. 08-24-2005 90054 017 ***150.00
Principal Place of Business Mailing Address
2875 NE 191 5T 801 2875 NE 191 ST 801 ¥ vuuvoouoy
AVENTURA, FL 33180 AVENTURA, FL 33180
S v R CORTE DTN ORI
Suite, Apt. #, etc. _ Suite, Apt. #, efc. 07062005 Chg-P CR2E034 (10/03)
City & State ; Cily & State 4. FEI Number [Apptied For
4 ot Applicahle
Zip Country Zip Counry 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SERBER, DANIEL J ESQ
TURNBERRY PLAZA STE 801 Street Address {P.O. Box Number is Not Acceptable)
2875 NE 191 ST ‘
AVENTURA, FL 33180
City FL Zip Code

B. The above named entity subrnits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regis!eled agent.

SIGNATURE
Signatute, typed of prifted namé of regrstered agent and utle if applicatds. (NOTE: Registereq Agent signatire required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetele TLE O change [ Addition
NAME ALTAMIRANOQ, DIEGO NAME
STREET ADDRESS | 2875 NE 191 ST 801 STREET ADDRESS
CITY-5T-ZP AVENTURA, FL 33180 CITY-S7-2IP
e [ petete THLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE 3 perete TITLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-2IP
TiTLE 3 pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-7P
TTLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P //—\ CY-ST-29
TILE [ petete me D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatiom ;'JIie with this filing does not qyaiify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certity that the information
indicated on this report or supplemenfizM@nort is true pnd accuratg afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the B slee e argh to execyiethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: "’““

\



