2008 FOR PROFIT CORPORATION FILED
—a ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P06000086760 SR Secretary of State

1. Entity Name

YDiMI CORP. -
Principal Place of Business - Mailing Address

4700 N 40TH STREET 4700 N 40TH STREET

TAMPA, FL 33610 TAMPA, FL. 33610
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6. Name and Address of Curmnt Roglsterod Agent
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B. The above named entity submits this statement for the purpose of changing its registered office or regmtered agem or hoth in the Slale of Florlda I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
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" indicated on this repoq or Supplamental report is true an accurale and that my signature shall have the same legal sffect as it made under cath; that | am an officer ot director
of the corporation or fje receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attgchment with an address. with all other ke em
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