2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
11,2008 8:00

DOCUMENT # P06000111307

1. Entity Name
DALMAGE ENTERPRISES, INC.

Principal Place of Business

2720 NW 21ST STREET
FORT LAUDERDALE, FL 33311

Mailing Address

2720 NW 215T STREET
FORT LAUDERDALE, FL

333N

%
ecretary of State

09-11-2008 90002 009 ***550.00

am

O AU

2. Principal Place of Business - No P.O. Box # 3. Malllng Addresfs._
S Aliar 242 €6 | by AL WKLY /Lfef o
Sune Apt #elc. _ Suite, Apt._#, atc. 0'?(53008 Chg-P CR2EQ34 (12/06)
Clty & State ity & State — 4. FEI Number Appiied For
O&W &er’ /Pl éa»vo&,u st/ S 20-5476652 Nat Applicable
gq,% 1/ ,;f:, tans 14D -Zip% 3 U @M 5. Certificate of Stalus Desired [ ?g'gesqgf:dﬁb“a'

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Reglstered Agent

DALMAGE, DIWORTH A
2720 NW 21St'STREET
| FORT LAUDERDALE, FL 33311

Name

Street Address (P.0O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named enm'y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations pf registered agent.

SIGNATURE i
n!.hmed o prited name of registered agent and file it appicabie {NOTE. Registared Agent signature required when reinstaring) OATE

FILE nowm FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by “meﬂf 12, 2008 Trust Fund Contribution. E | Added to Fees ~ - —
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D IB/Delde TLE [IChange  [J Addilien
NAME DALMAGE, DILWORTH A NAME
STREET ADDRESS | 2720 NW 218T STREET STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FL 33211 CAY-ST-2P
i Dilwio 7 Dalmbeg Do e Ol Change [ Addiion
NAME - C'-T' NAME
STREEY ADDRESS 3‘*"" S Al ‘t L T STREET ADDRESS
avseze | Lopo ol KBl 333 CIFY-ST-2P
TITLE 3 pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CiY-s1-2p
TME [ Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TME (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87- 2P CITY-ST-2P
TMLE ] Detete TIME [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certi

that the information supplied with this fili

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver o truslee empawered to execuje this lepoﬂ as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like

la

powered

-

P 649 7€98

BIGNATURE AND TYPED O)fammn NAME OF

ING OFFICER ﬁﬂ DIRECTOR

Yafor,

Daytime Phone #

~



