2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000035149

1, Entity Name
DAMUJI SERVICES, INC.

Apr 10, 2008 08:00 A!
Secretary of State

Maifing Address
8548 SW 8TH STREET

267
MIAMI, FL 33144 LS

Principa! Place ol Business

8548 SW 8TH STREET
MIAMI, FL 33144 US

‘el.!'. . ;,' . ye i L

DO NOT WRITE IN THIS SPACE

AU A

"| 04042008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0745460 Nol Applicable

O $8.75 Additional

. Ceifi Status i
5. Cenificato of Status Desired Fee Raquired

6. Name and Address of Current Raglstered Agent

DE LA PRIDA, MARIA C
8458 SWBTH STREET
MIAMI, FL 33144

DO NOT WRITE * e
. INTHIS SPACE ‘:,

e £t
LT

i

N 1
H e

: "!4'§ BETRERG _'_”" R t s o

8. The above named anlity submits ihs statement for the purpose of ehanging its regrstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

tha obligations of registered agent.

SIGNATURE

Sigrature. lyped of prntad rame of regi51erea agaal ana 1e W apphicable

(NOTE: Ragisterad Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Feo wlil be $550.00 Trust Fund Conlribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

HisasTea

T0. OFFICERS AND DIRECTORS ] DR O (R ,’)]'}}_—nwl ]r L 5

TITLE PD . . . T Y .

NAME DE LA PRIDA, MARIA C L Ay 3" il N

STREETADDRESS | B54B SW 8TH ST ey S bl B A O !
. [ ‘. 3 . s .

CTY-S1-1P MIAMI, FL 33144 ‘ . P ; Y S

TITLE vD 4 v TR U IR S o

NAME ORJALES, LOURDES V T T , syt

STREET ADDRESS | 8548 SW 8 STREET Lo . . ' ST i

CTY-5T-ZP | MIAMI, FL 33144 ' A T, RN

TINE STD ’ s e . R

NAME BERMUDES, MARIA E . ' 5 ‘

SIREET ADDRESS | 8548 SW 8 STREET Cm

omv-ST2P | MIAMI, FL L33144 DO NOT WR'TE T

TTLE . PR

o N THIS SPACE G

STREET ADDRESS T . i A

CITY-ST-21P ' .

TTLE i

NAME ' L.

STREET ADDRESS

CIY-ST-21P

TILE -

NAME e

STREET ADDRESS -,

CITY-ST-2IP D D T R

12. | hereby certify 1hat the information supplist with this filing does not quality tor the exemptions contained 'n Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11)f

of the corpoaration or the receiver or trustes empowered to execut

changed, or on an ﬂlkh%lwdh a}addr . with g otheg i

SIGNATURE: X

wered,

,&)é/ﬁm@ 35444!9;)

olbSord s

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daylims Phana #




