2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # P05000061033 ecretary of State
1. Entity Name 04-26-2006 90209 015 ***150.00
DAMFINQ, INC.
Principal Place of Business Mailing Address
4543 SOUTH MANHATTAN AVE. SUITE 103 4543 SOUTH MANHATTAN AVE. SUITE 103
TAMPA, FL 3361 TAMPA, FL 33611
|

T AR 1

: adeh 118 [l 23 ()Aﬂ/ ceblt

Suite, Apt. #, etc. Suite, Apt. #, el 04222006 Chg-P CR2EG34 (11/05)

' State i State: — 4, FEI Number s Applied For

C@J ol . / . P 947 / T &0—2 7}7/53q Not Applicable
Z'pa 355 b Coun A 7’9 P R Country US 4 5. Centifigate of Status Desired [ fggfq Addtional
8. Nama and Add of Current Registared Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Aodress (P.O. Box Number is Not Acceptable)
4TH FLOOCR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tte f apphcabie. {NOTE: F Agtt requred when DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICEAS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E o] O perere TME Ba J sA, Fuelyn (X Crange (] Addition
J
NAME BAJSA, EVELYN NANE (6123 u / ‘cb’[f— Df—
STREET ADDAESS | 4543 SOUTH MANHATTAN AVE. SUITE 103 STREET ABORESS . _é?
civ-stP | TAMPA, FL 33611 CITY-ST.2P Od/@éﬁa/ :F/. 2350
e D O petete TILE Da ke ’B ancfo_ ® change  [J adeition
e 405A4|;ESSC')3::|:1?A?WHATTAN VE. SUITE 103 e iCa lab d b( ’ -r DE
STHEET AJORESS AVE. STREET ADORESS o
ov-S-2P | TAMPA, FU 33631 OITY-51-2P 55 / [ 2 %< 5;/é
TE [ elete E [Jcrange  [] Adeition
NAME NAME
STREET ADDRESS STHEET ADORESS
Y-S 2P CITY-ST.2P
TLE O petete TME [FChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-St1-AP CITY-5T-2P
WILE O etets TLE O crange [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-S1. 2P CITY-ST-4P
TE ] pelete TIE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-2P CITY-51-2P

12. | hereby cettily hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repori is true and accurate 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 of hustee empowered to execute this report 85 required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oron an a nt with an address, with all r like empowered,
Fuelyn Ba[)'sa Y-Q-0L $13-625-5739
—Y Daytrra Prone ¥

SIGNING OFFICER OR DIRESTOR | Dae

SIGNATURE:




