»

e = T FILED

K 2;)06 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

. ANNUAL REPORT Secretary of State

03-10-2006 90020 024 ***150.00

DOCUMENT # P04000113040
1. Entity Name
DIMAYUGA CORP.
Principal Place of Business Mailing Address
150 SE 2ND AVE. 150 SE 2ND AVE. 500021 77
SWITE 1200 SUITE 1200
MIAMI, FL 33131 MIAMI, FL 33131
s S s O ORI

Suite, Apl. #, elc. Suite, Apt. #, elc. 02232006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

20-1444635 Not Applicable
Zp Gountry ap Counry 5. Certificate of Status Desired | ?i'gg L’:f:(;“""*“
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
N,
ROSEN., BCRIS ame 50%/ 5 &}04%7\’
150 SE 2ND AVE. . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200 .y
MIAMI, FL 33131 100/ BRigerl BAY DAL= H /ito o
Ci i
ity H/I’M/ FL I C:E’}d; 2/

8. The above named antity submits {Ris statement for the purpo changing its registared offlice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agepi.
i - ——
SIGNATURE u D’ )' 2’ 0/é
Signatur, typed of panted rame of (ogstered agent and ke il nphcanie {NOTE: Registared Agent signature required wnen remnsiaung) DATE
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. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 Delete HILE [ Change [ Aduition
NAME MORENO, JOSE L NAME
STREET ADDAESS | 2301 DOUGLAS RD. #1207 STREET ADDRESS
{ITy-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE VD O Detete 10TLE [ Change [ Addition
NAME BEJASA, GINA HAME
STREET ADDRESS | 2301 DOUGLAS RD. #1207 STREET ADDRESS
Qry-ST-2IP MIAMI, FL 33145 CITY-ST-2IF
TILE [ petete TILE (D change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CirY-81-21P
TILE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TINLE Ol change  {J Addilion
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-ZIP CITY-51-21P
TILE 3 peteta TMLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
QITY-51-21P GITY-5T-2IF

12. | hereby cerlify lhat Lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver or trustee empowered o exacute (his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Jc:'é//,r S0/ 9 /}% ¢

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




