w

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2007 8:00 am
Secretary of State

DOCUMENT # P06000070623

1. Enlity Name

DMG IMPORTS, INC.

(08-08-2007 90068 001 ***150.00

Principal Place of Business Mailing Address.

4076-GEORGHA-AVENHE—

- WESFPAEM-BEACH.EL 33405

10128650

3. Mailing Address

D

2. Principal Place oﬁness - No P.O. Box #

Box o\

O 000 AR

(¥ 5 \mLOG.LI‘

Suite, Apt. #, efc. Suite, Apt. #, elc.

08072007 Chg-P CR2E034 (12/06)
Cily & Slate Ciy & Slalg 4. FEI Number »'Rgplied For
\A& 4 (m N ¥\ LQVP Lo f-th X ¥'\ Not Applicatte
e Sautlry & Couniry 5. Certificate of Status Dasireg O $8.75 Additional
33q bo us 'Q( 5%'"" 2 O 5 ﬂ' ' Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

Dot UTS
818 S PALM WAY
LAKE WORTH, FL 33460

Name

£E9G .

el 0ot~

FL | 250,

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

¢ Dunpne

SIGNATURE

Segriature, or prnted name of renstgred agent and hf t aoyablo
T

{NOTFE Regsstared Agent signature réguiréd whén rensamg)

8/ é{/ O3}

DATE

T4
FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 2 ‘ &Dg[ele TITLE .R'Cﬁ\ e_('\‘\' . BHChange [ Addilion
NAME DAVILA, LUIS NAME (RETA YO NCC

STREET ADDRESS | 818 S PALM WAY STREET ADDRESS B\ O ‘PC\\ML.QS.\-&L

civ-sT-zP | LAKE WORTH, FL 33460 ovsee Lee  ooorYn, A ‘55\'\ b O

e O pelete Ik Dizctor . ) [2hange ) Addilion
NAME NAME |} Koo VN \ o

STREET ADDRESS sheET A0ORESS |\ D ?Q\ﬁﬁ\ia;\) )

CITY-ST-ZP CIry-51-2IP LaVe 1 OOV \{.\ 3'5\-\ bD

TILE [ petete TLE O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ITY-ST-2IP CIry-ST-2IP

TiLE [ petete TITLE O cCrarge [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-S5-2IF CHY-5T-2P

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P oy §1.z

1ITLE [ Delete TI7LE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7P CITY-51-21P

12. | haraby certify that the informatiort supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemnantal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the gorporation or the receiver or truslee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

(2] t32-9414

IGNATURE AND TYPED OR PRINTED

ME OF fmnc OFFICEN6R DIRECTOR

Oaie’

Xe/
t

Daytrme Phane 1

7 7



