FILED
2006 PO NNUAL REPORT T o" Jan 23, 2006 8:00 am

DOCUMENT # P04000047511 Secretary of State
1. Enlity Name
DALIMA ENTERPRISES, INC. 01-23-2006 90037 031 ***150.00
Principal Place of Business Mailing Address
13547 NW 9TH COURT 13547 NW 9TH COURT
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
1

S e KSR RE R BN

Suite, Apt. 8, elc. Suite. Apl. #. elc. 01132006 ChgP CR2E034 (11/05)

City & State City & Stale 4. FE| Number Applied For

_ _ __20-0873026 Not Applicabie
& Country Zp Country 5. Certilicate of Status Desired [ ?ﬂiﬁ"f&m’
8. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registered Agent

Name

VARGAS, JESUS M
13547 NWOTH COURT Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zp Code

8. The abowe named entity submits Lhis staterment 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
Typead oF prwdad resTe of rgekionsa Agent and 1 i applicabie. {NOITE: F Agont ecuired when red BATE
FILE NOWIH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TTLE O Change [ Addition
NAME VARGAS, JESUS M WAME
STREET ADDRESS | 13547 NW 9TH COURT STREET ADDRESS
oY-SI-2P PEMBROKE PINES, FL 33028 CIFY-ST-2P
TMEe VP [ Dekete TE O crange ] Anciticn
HANE HURTADO, CLAUDIA L NAME
STREET ADORESS | 13547 NW 9TH COURT STREET ADCRESS
CIFY-S1- 2P PEMBROKE PINES, FL 33028 CiiY-51-0P
TILE [ Delete TNLE [ Crange [ Addition
A NAME
STREET ADDRESS STREET ADDREES
oy-st-2p CiFy-ST-2P
e ] Delete me O cCrnge [ Asdition
NAOE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME O oetete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-sT-ap Cy-ST-ap
TME [ Detete TILE [ Crange [ Aadition
NAME NANE
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-ST- 29

12 I'hereby certly (hat the information supplied with Ihis filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report & true and accurate end that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receives of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with gn ad . with all other like empowered.

SIGNATURE: Jesos M. Varans OlJJQI}.oaG (QS-}) 8485-3660

'OR PRINTED NAME OF BIGMING OFFICER OR IRECTOR Date Daytime Phone ¢




