2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000019506

1. Entity Name
DEWIMA, INC.

Principal Place of Business

17356 NW 74 AVEAPT 101
MIAMI, FL 33015

Mailing Address

17356 NW 74 AVEAPT 101
MIAMI, FL 33015

2, Principal Ptace of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90036 020 ***150.00

40ua/20s

{1 T

03132008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
ZO - 6446 g% Not Applicable
Zi Count 1 it
® ouniry ap Country 5. Centificate of Status Desired | $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, DENNIS A
17356 NW 74 AVEAPT 101
MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

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

the obligations of registered agent.
Q,-; &‘ k) o_--}i %
SIGNATURE :
titla if apf 2 (NOTE: Registerad Agent signalure required whaen reinsiating)

Slgrature, typed or prinied name of registered agent ang

3~13-08

DATE

FILE NOWIl! FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00

-~8.-Elaction Campaign Financing

Trust Fund Contributicn.

$5.00 M2y B2
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP ™ Delete TILE [Jchange [ Addition
NAME VASQUEZ, DENNIS A NAME

STREET ADDRESS | 17356 NW 74 AVEAPT 101 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33015 CiTy-Sr-2IP

TITLE DVPS ﬁ Deiete TILE OVPsS [] Change &f\dditinn
NAME ALTAMAR, WILFRAN NAME JUAN enliermo Taxovbar

STREET ADDRESS | 17356 NW 74 AVEAPT 101 STREETADDRESS |1 A SH NW It Tdrr.

CiY-ST-20 | MIAMI, FL 33015 av-se [ MaANMY F| RRO1S .

TILE 1 Detete TITLE [Jchange [ Addition
NAME NAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-s1-2IP

TILE O belete TILE [Ichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-2IP

TITLE [ pelete TITLE O change ] Addilion
NAME NEWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- ST-2IP

TITLE [ oetete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the infoermation supplied with this {1lin

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

indicated on this repont or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trusiee ampowaer
changed, or on an attach ith an address, withfl

SIGNATURE: =

¥

10 execuye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ther likelgmpowered.

3-13-08 - 386 LAY 66N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW

Date Daylime Phone #




