FILED

2008 FOR PROFIT CORPORATION May 22,2008 08:00 AN

*  ANNUAL REPORT

DOCUMENT # P95000037276

4. Enlity'Namg
DIMCOR OF SOUTH FLORIDA CORP.

Principel Place of Busingss Mevhng Adilins
26071 SW 37 AVE 21050 NLC 38 AVE # 1405
#804 AVENTURA, fL 33180

MIAMI, FL 33031

N RFTRER AT

05202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Tep. AmieaTa

65-0593091 Not Applicable

$8.75 Adetional
Fee Reguired

5. Cerlificate ol Slatus Desired |

6, Name and Address of Current Registered Agent

SEVILLIA, MARCOS E - . DO NOT WRITE

21050 NE 38 AVE # 1405

AVENTURA, FL. 33180 IN THIS SPACE

8. The above namad enldy submils Lhis stalement o ha purpose of changng s aygsierea ofice o regislered agent, o bolh, in the Slale of Florida, | am familiar with, and accept
lhe obligalions ol registered agenl.

SIGNATURE
Sgnatue tyned or pranded nare nf regrlined il ang e appie ke HIOTE B geaigrod Agemt saigaion pghaes=d when aomnsiale g DATe
FILE NOW!! FEE 1S $150.00 9. Elecion Campaign Fnancig $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. (0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS
TITLE DP
NAME SEVILLIA, MARCQS E
SIREEHADDRESS | 21050 NE 38 AVE #1405 & e
air-s-zp | AVENTURA, FL 33180 HOOD0R51901
Ay R
it 36/04/08-80057-015 150,00
NAME
SIREET ADDRESS
Ciry-S1-2p '
ILE -
NAME
STREET AUDHESS
v o DO NOT WRITE
S SPACE
- | IN THI
STREET ADDRESS
CIFY-ST-21P
TiLE
NAME
STREET ADDRESS
CITY-ST-4IP
THILE
NAKE .
STRELT ADDRALSS b .
Cily-SI. 2P
12. | he'reby cerbly that the informalion sunnliscd withiphis Sl docfnol quably for the exempiions contoned in Chapler 119, Florida Statutes | further cartdy that the information
incicated on this report or supplermental report is)y (fale and tial iny signature shiall have he same legal eliect as +f made under ath: that | am an officer or director
of the corporalion or Ihe recesver or truslea o N la s report as requiredd by Chapter 807, Florida Statutesyand that my nama appears in Block 10 or Black 11 if
changed, or on an atiachmenlt wilh an a ) L empowered. / 3

SIGNATURE (] NAMEfF SIGNING OFFICER OR DIRECTOR Date Oaylme Phone ¥

(_/‘ v

Secretary of State




