2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # P06000116747 ecretary of State
ll:é‘éﬁ'l”_{m“DYMAN SERVICE CORP 04-07-2008 90059 044 ***150.00
Principal Place of Business Mailing Address
T407 MISTY CREEK CT 7543 QUAIL POND ST5 guuv--
ORLANDO, FL 32824 US ORLANDO, FL 32822 o
. | i Y
3 an:palHacao!Busmess NOPO Box 3. Mailing Address |Mﬂ||m|l[|ll|mnl|”ﬂl“]]ﬂlﬂﬂ|l]ﬂl]lﬂu[m
194/ y 0 Loop{ \9H] Lozy Oalns oo ‘
Suite, Apt. # etc " Suite, Apt. 4, etc. J 04022008 Chg-P CR2E034 (12/06)
ity & State & Staf 4. FElI Number Applied For
i’li _Clood. Y2, ﬁc[y Clood V L 56-2609343 Not Applcablo
_7? Z’)w—) - l Coﬂ): 5 ' ,% L}_7_? / Ll ) é_ ' 5. Cartificate of Status Desired O E:.ngmgnal
6. Neme and Address of Currant Registsrod Agent 7. Nams and Address of Now Registered Agernt
Name
DE BRAGA, ANTONIOM _ _ L i} IR
1407 MISTY CREEK CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauuns of registered agsnl

SIGNATURF i
Sigrahure,

. fyoed o prinkact reme of registered agant and itke i eppicable. {NOTE: Registered Agont signaturo requined when nanktig) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
TME P [ Detets TMLE [ Ctange ] Addition
NAME DE BRAGA, ANTONIO M HAME
STREET ADDRESS | 1407 MISTY CREEK CT STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32824 CiTY-51-0P
TME VP O peteta TME O Cenge [ Addition
NAME DE BRAGA, ANTONIO M NAME
STREET ADDRESS | 1407 MISTY CREEK CT STREET ADDRESS
CITY-ST- 217 ORLANDO, FL 32824 CITY-ST-2P
TME O Detete TIVLE [ cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-ST-2P Ciy-S1-2pP e — < T
me 1 Deieta TME [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-§1-20P
TME O Dekete TME COchnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P l CITY-ST-2P
TME O Detsta TME O crange T Addition
RAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-S1-2P
12. ) hereby that the information supplied wnh this filing does not quamy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
|nd|cetsd raport or supplemental repert is true end accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empower admexacutamlsrapmasreqwedbycmmaraﬁ Rorida Statutes: and that my name appesars in Block 10 or Block 11 if
changed, oronanannctmmwrhmaddrass with all other I:kaempmver

SIGNATURE: L%DZ = = _ 407 ﬁjﬁ 97243




