2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000082687

1. Enuly Name
DAMEG ENTERPRISES, INC.,

FILED
0BDEC 31 PM 4: 49

Principal Place of Business Mailing Address St \_,:\ L j i A HY OF

TATE
I
e R ALLAIASSE, FLORO

Suite, Apl. #, el Suite. Apt. #, etc. 1 1REQNS$)&TEM &M%ga (1/07) 6 8

City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zp Cauntey zp Country 5. Cerlilicate of Status Desired Z]/ $8.75 Additionar
- - Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Reglstered Agent
Name

GAUTREAUX, DANIEL
5132 SW 128 TERRACE Street Address {P O Box Number 15 Not Acceptable)

MIRAMAR, FL. 33027

Ciy FL [ Zip Code

B. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Flonda | am famuhar with, and acceyst

the obhgaWﬂe@em
SIGNATURE ( /=2 /)0 /‘7/

wunu'ur r prnted narng of regueslared dpert Bod i Fapphtaots {NOTE: Ragisterad Agant sighature reguired whan re.nsating) DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIOM{Q}:!{&NG_ES_IQ QEFIGERS AND QIRECTORS IN 11

TITLE P [ peite TITLE y CILEY S -‘-.L"ﬁ'_'lﬁ%’_a gumon
NAVE GAUTREAUX, DANIEL NAME Dl* 05/03--01012--005 w0 1

STREET ADDRESS | 5132 SW 129 TERRACE STREET ADDRESS

CHY-SI 4P MIRAMAR. FL 33027 CHyY §1-ap

NLE VP 3 Delete TTLE [ crange [ Adduion
NAME GAUTREAUX, MELISSA NAME

STREETADDRESS | 5132 SW 129 TERRACE STREET ADDRESS

CHTy-S1-21p MIRAMAR, FL 33027 CITY-ST- 2P

MLk J Delele e [l Change  [Z] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] q CITY-SI- P

TITLE e r/ O pelete TILE [Z1Change  [J Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-51- 2P

THLE O peiete TIME (3 Crange [ Acditon
NAE HAME

SIALEL T ADDRESS STREET ADRESS

CITY-ST.21P Cif¥-51-2IP

TLE O pelets TILE [1Cnange [ Addilion
NAME HAME

SIRLET ADDRESS STREET ADDRESS

CIY -8l 2P Cry S1- 4

12. 1 hargby certify that the information supplied with this filing does not qualfy for the exermplions contained in Chapter 119, Florida Stanues. | further cartify that tha information
ndicated on this report or supplamental report is trug anc? accurate and that my signature shall have the same legal eflect as f madse under oath. that | am an cHficer or directar
of the corporalion or he recaver or Irustee empowered to exocule s report as required by Chapter 607, Flonda Slatules: and \hal my name appears in Block 10 or Bigok 11 il
changed. or on an attachmgfit il ddrass all oherli

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Travtira Prons 4




