FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DPIMA CORP,
Principal Place of Business Mailing Address
2875 N.E. 191 ST STREET 801 2875 N.E. 194 ST STREET 801 L
AVENTURA, FL 33180 AVENTURA, FL 33180 . oo
R ST AR
Sulle. Apt. # ete. ‘ Sule, Al #, ele 03092006  Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
20-1155625 Not Applicable
Zip Country Zip Country 5. Certificate of Slaw? Desied  [J ?igi Iﬁge:g!iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SERBER, DANIEL J ESQ :
C/0 SERBER & ASSOCIATES, P.A. Street Address {(P.O. Box Number is Not Acceptable)
2875 NE 19187 STREET STE 801
AVENTURA, FL 33180 .
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, ryped or priniea name of registered agent and title il applicabie. (NOTE. Registered Agant signatute required when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TILE [ Change [ Addition
NAME ZAGA, SALOMON HAME
STREET ADDRESS | 2875 N.E. 191 8T STREET 801 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST. 2P
THLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-$T-ZP COY-57-21P
TILE O netete TITLE [ Change [ Addition
NAME - NAME
STREET ADSRESS STREET ADDRESS B
CITY-§1-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TE 7 elete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP LIy -ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trugdnchaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered Mxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11t




