2007 FOR PROFIT CORPORATION ‘ FILED

-

-

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P97000049456 .. _ AR Secretary of State

1. Entity Name

DAMARANDY, INC,

Principal Place of Business Mailing Address
172 CARLISLE DRIVE 172 CARLISLE DRIVE
MIAMI SPRING, FL 33166-3050 MIAMI SPRING, FL. 33166-3050

ARNIOU R R A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s R

65-0759724 |Ncn Applicable
' ' 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

ALMAGUER, MARLENIS DO NOT WRITE

172 CARLISLE DRIVE

MIAMI SPRING, FL 33166-3050 IN THIS SPACE

8. The abovae named entity submits this statement for tha purpase of changing its ragistarad office or registered agent, or beth, in the State of Flerida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printdd mame of regrelered agent and ulie if applicable. (NQTE: Ragisiared Agant signatura required whan renstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Adadedto Fees

10. OFFICERS AND DIRECTORS |

TME PD

HAME ALMAGUER, MARLENIS
STREETADDRESS | 172 CARLISLE DRIVE

CITY-ST-2IP MIAMI SPRING, FL 331663050

TiLE vID _ UR0000% 53539
NAME ALMAGUER, RAMON HA1es U?“dl.néc."
STAEET ADDRESS | 172 CARLISLE DRIVE

CiTy-§7-2P MIAMI SPRING, FL 331683050

Bis 150.00

TIILE
NAME

v DO NOT WRITE

e IN.THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerm% tnat the information supptied with thig filing doas not quaiify for the exemptiong contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparatian cr tha raceiver or trustee empowerad !0 axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagchmen! with an addrass, with all oiher like empowered.

SIGNATURE: ﬁ%ﬁg—u»— /-~ /D=7
SIGNATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Deytirme Prone #




