2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 02,2007 8:00 am

DOCUMENT # P06000113098 |
e, ecretary of State
DAMAK INC 04-02-2007 90100 038 ***158.75
Principal Place of Business Mailing Addross
6738 NW 72 AV. 6738 NW 72 AV.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, ctc. 1st MOORE CR2EG34 (10/06)
City & Slale City & Stale 4. FE| Numbor Appliad For
| . 2 o -~ 5 i q Oy q. 8 Nol Applicable
Zip Country Zip Counlry 5. Cortificate of Status Desired = ?eae.gesqt‘:?s;ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
VASQUEZ, ADRIANA :
6738 NW 72 AV Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL. 33166
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisleroc agent.

SIGNATURE

Sgnature, lyped or prntew name o regisiered agent anc bile - anpkeable. (NOTE Hegislered Agunt sigrature required wnen reinstating) OATE

FILE NOW! FEE IS.$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PT ] Delate 1 [ Change ] Addition
- VASQUEZ, ADRIANA HAMI

SR ADDALSS | 6738 NW 72 AV, STREL | ADIRESS

CITY-ST-2P MIAMI FL 33166 CIY St 218

L 7 Delete i [ Change 2] Addilion
NAME NAML

SIRTT ADDRESS SIRIET ADDRESS

CIrY-51-1P CITY- 87

HIM [ pelete nir [ change 3 Addilion
NAME HAML

STREE1 ADDRESS STREET ADDRESS

CITY-S1-2IP CITY - S1- /¢

HIE 1 Defete e [ Change ] Addition
NAME HAME

STREET ADDRESS SIMLT ADDRUSS

CHY-S1-2IP CY 81 AP

THiLk [ Delete 1nt O Ghange  [J Addilion
HAMI HAMI

SIRLLT ADDIE 55 SIGIT T ADDIE 3%

CIfY- sT-2I8 Gy S1-210

TME 3 oetete i [ change  [] Addilion
NAMI. NAME,

SIREET ADDRESS SIRLTADDRESS

GITY-ST-2IP Cly sl-71p

12. | hereby certify that the informalicn supplied wath this liling does not qualify for the oxemptions conlained in Secticn 119, Florida Statutes. | furthar certily Lthat the informalion
indicated on this report or supplemental report is true and accurate and thal my signalure shall havo the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or tho recciver or rusice empowered 1o execula this report as reguired by Chapler 607, Florida Statules: and that my nama appears in Block 10 or Block 11
if changed, or on an afgachment with an address, with all other like empowerad.

siGNaTURE: [ Wtina Uagies, - Adciana Vaseuea 03123/0? (386) 4266207

SIGNATURE AND TYPED OR PRINT [} NAME QF'SIGNING OFFICER OR DIRECTOR - Date Dvtame Phone 1




