: FILED

< 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000041870 04-03-2006 90366 013 ***150.00
1. Entity Name
DINAMAX ENTERPRISES, INC.
Principal Place of Business Mailing Address
3056 NORTHWEST 72 AVENUE 3056 NORTHWEST 72 AVENUE
MIAMI, FL 33122 US MIAMI, FL 33122 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
50-0152584 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name
ORTEGA, JOSE
3050 SW 109TH AVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33165
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o printed name of regisiered agent and title if appcatle. (NOTE: Registered Agan signaturs raquired whan reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD £ Delete TMLE [ Change [ Addition
NAME ORTEGA, JOSE NAME
SIREET ADDRESS | 3050 SW109TH AVE STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33185 CITY-5T-2IP
TLE v - O pelete TLE [ Change [ Addition
NAME PEREZ, JOAQUIN . NAME
STREET ADDRESS | LURB ALTURAS DEL JUNCO STREET ADDRESS
GiTY-5T-7IP PUERTO RICO 00612, CITY-ST-2IP
TALE S . [ pelete THLE (] Change [ Addition
NAME SOTO, ELISAMUEL ’ KAME
STREET ADDRESS | URB VILLA ROSA D-21 STREET ADDRESS
CITY-ST-21P PUERTO RICO 00612, CITY-ST-2IP
e T O oetete e [ cChange [ Addition
NAME YONG. CARLOS NAME
STREET ADDRESS | 432 NW 24TH AVE STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33125 CITY-ST-7IP
TILE [ oelete TITLE [ charge [ Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-200
1I1LE O Delete TMLE [1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-5T-2IP
12. | hereby certify that tha informagion suppli ith this filin, s not qualify tor the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or su ental r tis true and geckirate and that my signaiure shall have the same legal elfect as It made under oath; that | am an officer or director
of the corporation or the rece, er r rusied empowergcyo Exefute this report as required by Chapter 807, Florida Sta and that my e appears in Block 10 or Block 11 if
changed, or on an attachmefit with an addyess, withfall pthpr ke empowered.
Y .9? eC
SIGNATURE: e~ v,
sncm‘l'unﬁuu TreED OR PR:NTED NAME OF mensv? OFFICER OR CIRECTOR A Date Daytime Phone #




