2007 FOR PROFIT CORPORATION

REINSTATEMENT e ED
- 1700
DOCUMENT # P06000114905 ; ;
1. Entity Name ‘
DAMCAR ENTERPRISE, INC. :
200TNOY -2 A
Principal Place of Business Mailing Address StCRETA RS{Eng?_Eﬂiu I}',
16456 SW 97 TERR 16456 SW 97 TERR TALLAHAS
MIAME FL 31196 MIAMI, FL 31196
F e S DRI
Suite, Apl. #, etc. Suite. Apl. #, alc. 10232007 REIN-P CR2E(Q98 (1/07)
__City & Stale e _ LCiy&Slate : A _I_4. FEI Number . . Applied For
’ Not Applicable
zm Country Zip Country 5. Cartificate ol Status Desired 1 Eese‘;iﬁ?:;ﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAGEL, JAMES
150 ALHAMBRA CIR STE 1270 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. 1 arn familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ttie it apphcable. {NCTE: Registared Agent wignature required when reinstaiing) DATE
FILE NOW!II! FEE IS $150.00 In accordance with 5. 607.193{2)(b}, F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O velez TILE [ Change [ Adaition
NAME . SILVA, SORAYA NAME
SIREET ADORESS | 16456 SW 97 TERR STREET ADRESS "I-‘i|:| |:_‘| i :1 = 17
orv-st-ze | MIAMI, FL 31196 CIr-S1. 2P A2 87 —=01031 =007 1*#1’—154..—.'
T1LE VP O delete TILE Ochange  [J Additien
NAME SILVA, ZHULEMA NAME
STREET ADDAESS | 16456 SW 97 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 31196 COyY-§1- 4P
1ILE O pelete VILE [ thange [ Adgilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete e [Jchange [T Addilion
NAME NAME
STHEET ADDRESS STREE S ADDRESS
CITY-57-2iF CIY-51-2IP
ILe [ pelete 11E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-4IP
THLE % Detete HITH O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the inlormalion supplied with this filing does nol quality 16r the exemptions cantained in Chapler 118, Florida Stawtes. | lurther cerlify Lhat the infarmatian
indicated on Lhis report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111l

changed, or on an attachment with an & th ail cther like empowered.
SIGNATURE: J0/31 [mer7 05 A0l
RINTED NAME OF SIGNING DFFICER OR DIRECTOR Tr ! Date Diaytira Fricne: ¥

SIGNATURE AND

J%?A_a #9085 aee@;% [l Qul 10/t - S F 7S \\\




