FILED
2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000108805 (03-24-2008 90062 007 ***150.00
1. Entity Name

DISAM CORP

Principal Place of Business Mailing Addrass

941 NW 97 AVE 941 NW 97 AVE | 6 Q O
PLANTATION, FL 33324  US PLANTATION, FL 33324 US 005

Suite, Apt. #, etc. Suite, Apl. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FE! Number Applied For
cg-é - &, ) q a q ?7 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired | ?i';igf:;“u"al
6. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent

Name

DOUGLAS, DIONNE
941 NW 87 AVE Street Address (P.O. Box Number is Not Accepiable)

PLANTATICN, FL 33324

/\ A Ciy FL | 7o

8. The above namdd entitySubriits thip steternent toffthe purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am lamiliar with, and accept

the obligatiensl redjg

SIGNATURE X
rwprd ar prirted name‘cfr—/ngpa-.mh/Nﬂ B title of applicadls (NOTE Registered Agen! sianature -equirerd when feirgtaing) MATE
[
FILE NOWIl FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
53 PTS 7 Daete THE - (1 Change ] Adottion
NAME DOUGLAS, DIONNE NAME
STREET ADDRESS | 841 NW §7 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2F
TILE [ petete i [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2P
TILE [ Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 217 Cy-§1-28
TITLE [ oelete TITLE {JChange [ Aadition
HAME NAWE
STREET ADDRESS STREET ADDAESS
Gi1Y-ST-217 CITY-S1-21p
TITLE 1 Detete TITLE [dChange [ Addition
HAME NAMF
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CHY-§1-2P
THLE [ pelete T [ Change  {7] Addition
NAME HAME
SIREET MICGRESS |- STREET ADDRECE
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlily thal the inlopmatior™supplied
indicated on this report orgupplemeltal r
aof the corporation or the v or t
changed, or on an alta

wih this liling does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
ortYs true and acgurate and thal my signature: shall have he same legal effect as if made under oath; that | am an officer or director
sted empowered to efecuta this report as required by Chapter 607, Florida Stetules, and that my name appears in Block 10 or Block 111
agdrassf with all othef like ampowered.

Y

o E ANG-TYPED OR anww SIGAING OFFICER OR DIRECTOR Uate Dayhne Phone #

U



