FILED

Mar 29, 2006 8:00 am
2006 Fogm}gﬂrn%%%igrmrmu o Secretary of State

03-29-2006 90112 015 ***150.00
DOCUMENT # P05000087467
1. Entity Name
DANMARI, CORP.
ke T
Principal Place of Busingss Mailing Address q““
19413 SW 114 (T 19413 SW 114 (T
MIAMI, FL 33157 MIAMI, FL 33157
s v A0 DA A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
. ‘ X 20~ 303 32 [/ Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei‘;;l’:gd;mna'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
RAMIREZ, DANIEL
19413 SW 114 CT Street Address (P.0O. Box Number is Nat Acceptable)
MIAMI, FL 33157
City FL I Zip Code

S| r?ms this statement for the purpose of changing its registared office or regislared agent, or both, in the Siate of Florida. | am familiar with, and accept

gent.
3/25/06

8. The above namad enti
the obligations of regj

SIGNATURE 3 y
. Sigl fPed or printed nama of registered agent and title il appiicable. (NQTE: Registered Ageni signature required when reinstating) DATE
*- FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
‘After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE _|P O pelete Lt £ Change (] Addition
NAME RAMIREZ, DANIEL NAME
STREETADDRESS | 19413 SW 114 CT STREET ADDRESS
Ciry-51-2P MIAMI, FL 33157 CITY-ST-2IP
TME Vs [ pelete FIMLE [ Change [ Addition
HAME MORALES, MARIA C NAME
STREET ADDRESS | 19413 SW 114 CT STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TILE O Detete TWILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-§1-219
TME O Delete THE O change  [] Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-sT-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-S1-2iP CITY-Si-2IP

12. | hereby certify that the information suppligq with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenta gport is true and accurate and that my signature shall bave the same legal affect as it made under oath: that | am an officer or director
of the corperation or the recsiver or !/- ¢ empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit aglress, with all other like empowared.
SIGNATURE: A 3/25‘/00 (BOQ 234-05%S
Qale Daytime Phone #

>




