FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 08:00 A!

ANNUAL REPORT Secretary of State

DOCUMENT # P96000028233

1. Entity Name

DATMAI, INC.
Principal Place of Busingss Mailing Address
7815 NW 36 AVE 7815 NW 36 AVE

MIAMI FL 33147 S MIAMI, FL 33147 1S

* TR

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Foed T

65-0656059 Not Appligable
$8.75 Additional

Fee Required

5. Cartilicate of Status Desired O

7515 NW 36 AVE | DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

8. The above named enity submils this statement for the purpose of changing 1Ils registered office or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept
the chligauons of regisiered agent.

SIGNATURE
Signature. typad or printed rama of registered agent and ile iF applcanle (NOTE Regstored Agent signatura required whon remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | . .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cortnbution. U AddedioFees | . poogonesdast - 00
¥ W Luia ‘J'%"IB._'I:{I:H}'J- i—n."r 1.:‘[1-
“10, OFFICERS AND CIRECTORS ] AR
THLE DP
NAME AGUIAR. ROBERTO

SIREET ADDRESS | 1501 E 8TH COURT
CITY-S1-2IP HIALEAH, FL 33010
THILE DvS

NAME AGUIAR, RITA

STREET ADDRESS | 1601 E 8TH COURT
ciry- s1-21P HIALEAH, FI. 33010
TITLE
NAME

s . DO NOT WRITE
IN THIS SPACE

STRCET ADDRE 55
CITY-S1-ZiP

UTLE
NAME
STREET ADDAESS
“CITY-5T-2IP

Tine
NAME
SIREET ADDRESS e, :
oly-§1-28

12. I hareby certify that tha information supplied with ihis filing does not qualify far the exerptions contained in Chapter 119, Florida Stawtes. | further certify that the information
incicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or diractor
of tha corparation or the raceiver or (ruslaa empowered (6 axecula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed. cr on an attachment with an address, wilh all other like empowered.

SIGNATURE:

slauny;a(nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone *
L’




