., FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000120959 ecretary of State
1. Entity Name 04-02-2008 90027 022 ***150.00
DALMASSO INVESTMENTS, INC.
Principal Place of Business Maiﬂr\gAd;ites
C0DPeR G Fr 33328 CODPER GV, . 33328
' - TR T SO T G R L L
R O R HRIEEROHRIRT0mD
Suite, Apt. 2. elc. Suite, Apt. 7, oic. 0202008 ChoP CROEDM (12106)
City & Stte Cay & Stale 4. FEI Number ' Applied For
TE— 132404/ Not Appicable
Zp Country Zp Country 5 Certificats of Status Desied [ 2&:5 Addlional
-8, Name and Address of Current Registered Agent. P 7. Name and Addrezs of New Reglatered Agent - =

Name
DALMASSO, RAMON D i
COOPER CITY, FL 33328 -

o FL | Zpooce

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

SIGNATURE

Signature, ysed of DNt nerme o regkienic agent snd iy § Applicable. (MNOTE: Re Agem Pgcpired w DATE

- FILE-NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Teusst Fund Contribution. O AddedtoFees

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

THLE P [ Detete
HAME DALMASSO, RAMON D

STREEY ADDRESS | 8961 SW 49TH CT

CITY-$7- 27 COOPER CITY, FL. 33328

Ol change [ Aadition

TmEe vP T Detetn
HAME DALMASSO, MARCELA

STREET ADDRESS | 8961 SW40TH CT .

CITY-S1-BP COOPER CITY, FL 33328

Olchange [ Addiion

T L1 Delete
RAME - : -

STREET ADDRESS
CITY - 5T- 2P

O conge 1 gt

Tme O Detete
MNAME

STREET ADDRESS
CITY-ST-71

[Ichange [ Addition

me -] pelete -
NALLE

STREET ADOVEESS
CAY-§1-2P

[(dcnange [ Addition

TME . _ o O Desete
STREET ADDRESS
CIY.SE-2F -

[JdCange [ Addion

IZlherebycerﬁfyﬂmmehﬂmxaﬁmsupplkdwit_hﬂisﬂ does;dqmﬁlyiumgmcmapmmmmcmptarns,ﬂuﬂuasmum.Inrmercatllynmmeinm:aﬁm P
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address_with all other ke empowered.

SIGNATURE: %_ﬁ@}“ ' ‘////é7 Poef 50 BWP

OR PRIMTED NAME OF S3GNING OFFRICER OR DIRECTOR Daytime Phone #




