FILED

2008 FOI}:E&I:ILTR%%%%?',RAT'O" Apr 21,2008 8:00 am

ecretary of State

PngNBm':AENT # P070001 02238 04-21-2008 90089 023 ***150.00
DIMA SERVICES CORP
Principal Place of Business Mailing Address -
16054 NW 21 ST 16054 NW 21 ST
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 S
e A0 A O 0 A

Suite, Apt. #, etc. Suite, Apt. #, stc. 04042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

% - 107.599 é Nat Applicable
2P Country Zp Country 5. Certificate of Status Desired [ ?ggesq Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

ARBELAEZ, DIANA M MRS
16054 NW 21 ST Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL Zip Code

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

SIGNATURE -
Sionatue.

. typed of printed narme of registonsd agent and tite i appbcable. {NOTE: Regestorad Agent signature recuirad whan reanstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Delete TITLE [Jchange [ Addifion
NAME ARBELAEZ, DIANA M MRS NAME
STREET ADDRESS | 16054 NW 21 ST STREET ADDRESS
CryY-5T-2IP PEMBROKE PINES, FL 33028 CITY-ET-2IP
TE vP O etete TME [ Crange [ Addition
NAME ORDAZ, MAYYUN MR RAME
STREET ADDRESS | 16054 NW 21 ST STREET ADDRESS
CITY-5T-21P PEMBROKE, FL 33028 CITY-§7-2iP
TME [ celete TILE ElcCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2if 7
THLE [ pelete TMLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
VITLE L3 Detete TME [ cCharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE {1 Detete TIFLE O cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment an agldress, with all other like empowered.




