2006 FOR PROFIT CORPORATION FILED

-« ANNUAL REPORT ——— -~ Apr27,2006 08:00 AN

DOCUMENT # P97000035149

o Secretary of State
DAMUJI SERVICES, INC.

Principal Place of Business Mailing Address

8548 SW 8TH STREET 8548 SW 8TH STREET

MIANI FL 33144 US 207

MIAML FL 33744 US

AR TR TRA O

04192006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AppieaFo

85-0745480 . Not Applicable
. . $8.75 additional
5. Certificate of Status Desired 0 Fes Required

6. Nams and Address of Current Registered Agent

8458 S BT SYROET - DO NOT WRITE
MIAMI, FL 33144 lN THIS SPACE

8. The above named entity submiis this siaternent for the purpose of changing its registered office or registered .agem.. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE and 4l ¥ appk NOTE. Roglaterad . .

Si ' drted t F ala. : ! 5 drad when rainstatin R i .

grature, typed ar g rame gf ragistared agent e F ppplicebla { oglistarad Agan sgna&ure_feqmrc. rainstal g} . i s(}r}ﬂ;’ll #:CZ&“"E&*‘ ;
A . LS/ ORS0E-H01 14000 1R0.3
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe LS Og-dlill
After May 1, 2006 Fee will bs $550.00 Trust Fund Cantribution. OO0  AddedtoFees

10. CFFICERS AND DIRECTORS [ .- . . C
TIELE PD - _ -
NAME DE LAPRIDA, MARIA C

STREET ADDAESS | 8548 SWBTH 8T
LY-ST- 7P MIAME, FL 33144

TTLE vD

NAME ORJALES, LOURDES V
STREET ADDRESS | 8548 SW 8 STREET
CITY-51-1IP MIAME, FL 33144

TTLE STD
NAME BERMUDES, MARIA E

8548 SW 8 STREET
s | WAL 93144 .. DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
oIry-8T1-2ip

e

RAME

STREET ADDRESS
CiTY-ST- 1P

TTLE

HEME

STREET ADBRESS
CiyY-S$T-ZIP

12. 1 hereby certify that the Information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and acciate and that my signatuse shall have the same legal effect as if made under cath, that | am an oifizer or director
of the corporation or the receiver or trustee empowered to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed.orona{laltac ent with an a 58, Milh all ¢
SIGNATUREY, &}4&) Lo fon )} @ﬂ@ﬂﬁ 1{6%3%/?3% 2-Ze0-075
, ¥ £ ae 7 Daytime Phiore &

“~31GRATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

§ empowered.
-




