FILED

" 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT - " Secretary of State

DOCUMENT # P04000061957 02-24-2005 90045 042 ***150.00
1. Ently Nama
DPIMA CORP.
Principal Place of Business Malling Address ) 2 8 0
2875 N.E. 191 ST STREET 801 2875 N.E. 191 ST STREET 801
AVENTURA, FL. 33180, AVENTURA, L 33180 86006 —
T S O G
Suite, Apt. ¥, atc. Suite, Apt. #. eic. 02032005 Chg-P CR2ED34 {10/03)
City & State Chy & State 4. FEI Num! Applied For
dE() "‘b7 I.qgé 2< __| Mot Applicablo
ap Country Ze _ Country 8. Cenificata of Stalus Desired B g:'gasqmm
5. Name and A ofC Regl ed Agent . 7. Name and Address of New Rnglstmd Agent

—_ _ =1 Name — . - —- _ e —

' SERBER, DANIEL J ESQ :
C/O SERBER & ASSOCIATES, P.A. . Stoel Addrasa (P.O. Box Number is Not Acceptable)
2875 NE 181ST STREET STE 801 .
AVENTURA, FL 33180

City FL | Zip Code

8. The sbove named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | em (amillar with, and accept
tha obligatlons of ragistered agent.

SIGNATURE —
PILE NOWI!I FEE IS $1560.00 9. Blaction Campaign Financing $5.00 May o
After May 1, 2003 Foo will'be $550.00 TrustFund Contriution.  [J Added 1o Fees ‘

10, - OFFICERS AND DIRECTORS 1. ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11

™me D ) O Dekis TME j Km [ Addition
NAME ZEGA, SALOMON (Y ZAGA SMOMON

STREET ADORESS | 2875 N.E. 191 ST STREET 801 STREET ADGHESS 2 }1? =] 80)

CIy-S1-2P AVENTURA, FL. 33180 CY-STI- 2P, D

ME O veete Tme [ Change [ Addltion
NAME ) NAME

STREEY ADORESS . STREET ADDRESS

Carv.sr I Y-St

mME O belatn e ‘ [ chenps ] Addition
e - . . NAME

STREET ADDRESS ’ STREET ADDRESS | .
st CTY-ST- 7P

TmE ’ ’ [ deiete me O Cange [ Aadition
NAME RANE

STREET ADDRESS STREET ADORESS

oTY-St- 1P oY-§1-2p

TTE 3 petete TME D Change [ Additien
AE NAME

STREET ADORESS STREEY ADDRESS

CIFY-$T-1P : ary-st-a¢

TnE 3 Detete e [ Cuange [ Aadition
KAME AL .

STREER ADDRESS STREET ADORESS

CrY-S1-29 oR-SI-2P

12. | hereby certily that tha inlormasian supplied with this flling doss not qualily for the axamption statad in Saction 119.07(3Xi}, Ficrida Slatutes. | further certify thal the information
indicated on repon or suppjethental report is true and accurate and thal my signature shall have the same legal effect as ¥ mada under palh; thal | am an officer of direcior
of the corporation or the receivbs Jr trusies empowered to execute this report as required oy Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on 2n attachi ; ‘ address, with gl othes Ike empowered.

i A

AY
Shipusy) 2462 i

IE AND TYPFED QR MNAME OF Ozie Prone &

SIGNATURE:




