™

FILED

" 2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000049456 02-28-2008 90011 020 ***150.00
1. Enlity Namg
DAMARANDY, INC.
Principal Place of Busingss Mailing Address
172 CARLISLE DRIVE 172 CARLISLE DRIVE
MIAMI SPRING, FL 33166-3050 MIAMI SPRING, F1. 33166-3050
R A TS RN G ARG
Suite, A_pt. #, alc. Suite._Apt. #, elc, _ 01_(_3_5_200_5 Chlg:PA CR2E034 (12&)6)
City & State City & State 4. FEI Number Applied For
65-0759724 ot Applicable
Zip Country zip Country 5. Certificata of Status Desirad O gi‘g?q\‘:\i?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALMAGUER, MARLENIS

172 CARLISLE DRIVE Streel Address {P.O. Box Number is Not Acceptable)
MIAMI SPRING, FL 33166-3050

City FL ’ Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obtigations of registered agent.

SIGNATURE

. Sigrature, typed or ponted name of registered agent and nde 1! appcabie (NOTE: Registared Agent signature required whe rensiaung) DATE

R .

‘FILE NOWII! - FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. C  Added to Fees

N -
10, ' QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [0 Change [ Addition
HAME ALMAGUER, MARLENIS NAME
STREET ADDRESS | 172 CARLISLE DRIVE STREET ADDAESS
CITy-s1-2p MIAMI SPRING, FL 331663050 CItY-s1-2P
TNLE VvTD O Delete TITLE [ Change  [C] Addition
NAME ALMAGUER, RAMON NAME
STREET ADDRESS | 172 CARLISLE DRIVE STREET ADDRESS
CITY-§3-2IP MIAMI SPRING, FL 331663050 CiTY-ST-2IP
TIMLE O pelete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O celete TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S+-2IP CITY-ST-2P
TITLE [ pelete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CTY-ST-21P
e -~ = 3 Delele TITLE O change [} Addition
NAME - : TR Tf e - - T T e
SIREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby cartify that the information supplied with this Iiling does not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

TURE: 222l 28 e v 2/ a8
SIGNATU T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #




