2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P970001061

1. Entity Name
DAMW CORPORATION

89

Principal Place of Business

1130-B E HALLANDALE BLVD
HALLANDALE BEAGH, FL. 33009

Mailing Address

1130-8 E HALLANDALE BLVD .

HALLANDALE BEACH, FL 33009

2. Principal Place o!%{ 055 - NO P.O.‘ﬂaé# 3ot r?o[
SqDD :ilr-|lr\l\ ’ J —_ Sﬁ_m.%“'[(qq
T

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90013 012 ***150.00

DR

Suite, Apt. #, etc. A Sujle, Apt. #, atc, N .
3202007 Chg-P CR2E034 (12/06

s § oo g e

L(iity i Ttata : il[y & Srate 4. FEI Number Applied For
»llawo wc[, [y ollu ove J D 65-0800655 Not Applicable
Zip v i ] Coutry Zp TN Country - _ $8.75 Additional
330&’ US & ‘3‘3'DQJ WS A 5. Cantificate of Status Dasired O Fee Requlrod
. 6. Mame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
: Name

HOBERTS, NORMAN T ESQ
50 WEST MASHTA DRIVE
#4

KEY BISCAYNE, FL 33149

Street Address (P.O. Box Numbaer is Not Acceptabla)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tille it appicabie (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ eteta TILE O change [ Aggition
NAME WEISS, MICHAEL NAME
STREET ADORESS [ G- BERTIAIE a ’ 0 oun I, ‘ STREET ADDRESS
CITY-ST-2P PhAtIWNYT=T1803 & |J ”023 CITY-$1-21P
TILE D 3 petete TITLE [Jchange [ Addition
NAME ABADI, DAVID NAME
STREET ADDRESS | 2456 OCEAN PARKWAY STREET ADDRESS
CiTY-5T-2P BROOKLYN, NY 11235 CITY-ST-ZIP
TMLE [ Detete e D Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TRE 1 Detets TINE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TRRLE (7 Detets e [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P
TLE O Detets e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sypplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the i er orffustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach,

SIGNATURE:

n address, with all other like empowered.

3/» /p?

5L, B0

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/|
oof

Daytime Phone #




