FILED

2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P92000006607 Secretary of State
1. Entity Name 05-23-2006 90010 001 ***558.75
FLORIDADIMORA, INC.
Principal Place of Busingss Mailing Address
18901 NE 29TH AVE 18901 NE 29TH AVE. h
SUITE 100 SUITE 100
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
TS v RN IR

Suite, ApL. #, atc, Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)

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

o 65-0411611 Not Appticable
Zip [+ Couniry Zip Country 5. Certiicate of Staius Desired [ ?g;’f‘q Additona!
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
e Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVE;, Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 '
AVENTURA, FL 33180_
: City FL l Zip Code

8. Tha above named entity submits this stalement 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.

SIGNATURE
Signature, typed o panted name of regstered agent and bie if apphcabie. {NOTE: Ragrtaned Agem signatsre requrad when reinstatng} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ petete TIME Y Crange [ Addition
NAME Dl TERLIZZI, MICHELE NAME
STREET AGDAESS | 2800 ISLAND BLVD APT 803 STREET ADDRESS
Crvy-S1-2IP NORTH MIAMI BEACH, FL 33160 CITY-51-2IP
TiTEE VP [ pelete TME . - . Cange  [J Aodition
NAE DI TERLIZZI, MANCO NAME D) Tanlirst, /o reo
STREET ADDRESS | 2800 ISLAND BLVD, APT. 803 GTREET ADDAESS
CIY-ST-2P NORTH MIAMI BEACH, FL 33150 CITY-ST-2I9
TITLE 1 Delete TNE [ Change [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-S81-2IP
TmEe [ Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
accurate and that my signature shall have the same legal effect as il made under oaih; that f am an officer or director
ecut report a§ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_)r:/é e R

Daynme Fnone &

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repoert is true a
of the corparation or the receiver ar trustee empowered (o
changed, or on an attachment with an ad. s, with all oth

SIGNATURE: __ £#7y

752

Va 7



