2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P04000041870

(04-21-2008 90043 032 ***150.00

1. Entity Name
DINAMAX ENTERPRISES, INC.

Principal Place of Business

432NW. 24 AVE
MIAM), FL 33125 US

Mailing Address

MIAML, FL 33122

3056 NORTHWEST 72 AVENUE

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
39 nw

o4 sve.

Suite, Apt. #, elc. Suite, Apt. #, elc.

AL O A

i ORTEGA, JOSE
o 3050 SW 109TH AVE
- MIAMI, FL 33165 »

Y

. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
fiaed 90-0152584 Not Applicable
Zip Country Zip Country - X $8.75 Additional
) 38/5% USA 5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

tha obligations of registerad agent.

P

8. The above named entity submits this statement for the purpese of changing its registared office o registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regsiared agany and tile f applicable. (NOTE: Registared Agent signature raquired when reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1;*1- 1-1
TMLE PD [ pelete TME [ Change [ Addition
NAME ORTEGA, JOSE NAME
SIREET ADDRESS | 3050 SW 108TH AVE STREET ADDRESS
CrY-ST-2Ip MIAMI, FL 33165 CIrY-ST-21P
THLE v [ Deleta TLE (7 Change  [] Addition
NAME PEREZ, JOAQUIN RAME
STREET ADDRESS | URB ALTURAS DEL JUNCO STAEET ADDRESS
CITY-5T-21P PUERTO RICO 00612, CITY-S1-2IP
THLE S O elete TLE [ Change  [] Addition
NAME SOTO, ELISAMUEL NAME
STREET ADDRESS | URB VILLA ROSA D-21 STREET ADDAESS
CITY-§7-2IP PUERTO RICO 00612, ciry-s1-2Ip
TME T O oelete TITLE [ change  [J Addition
NAME YONG, CARLOS NAME
STREETADDRESS | 432 NW 24TH AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-21P
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE M petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informatj
indicated on this report or supp)
of the corporation or the receivér of trusted empowered ¥
changad, or on an attachment jvitt] an addfess, will

oS

SIGNATURE:

W‘-’)j—,

supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ental report is rue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
{0 elp_lc‘ute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

SBIGNATURE AND TYFED OR PRINTED ll.mﬁ oF H’leNG QFFICER OR DIRECTCR




