E FILED
. ' 2007 FOR PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000090230 05-17-2007 90038 022 ***150.00

1. Entity Name

DIMA ENTERPRISES INC.

Principal Place of Business Mailing Address - \a\)u v
1508 BAY ROAD 4300 MICHIGAN AVE. e zmll
~PMSOFFHEBM6AFE- 710 LIQUORS MIAMI BEACH, FL 33140 S

MIAMI BEACH, FL 33139

R

I

01032007 No Chg-P CR2E0Q34 (11/05)
DO NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
65-0870015 Not Applicable

0o $8.75 addiional

5. Certificate of Status Desired hy N
Fee Required

6. Name and Address of Current Registered Agent

200 MICHIGAN AVE. L DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE
N i Signature, typed or rinted name of registered agent and title if applicable {NOTE: Registered Agent signature tequired when reinstating} DATE
‘} : FILE NOWIIl FEE IS $150.00° 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS [
TILE £D
NAME CALDERCN, DICMILIO

STREET ADORESS | 4300 . MICHIGAN AVE.
Ciry-§i-2ip MIAMI BEACH, FL 33140

TILE VD

NAME CALDERON, IRMA

STREET ADORESS | 4300 . MICHIGAN AVE.
CiTY-ST-2IP MIAMI BEACH, FL 33140

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CliY-3T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, I hereby certify that the informationgupglied with this liling does not qualify for the exemplions contained i Chapter 119, Florida Statutes. | furtber certify that tlje inforn)at'\on
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/or trystee empowered to executeéﬁis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ith ap'address, »ifh all other like empowered.
g Cgﬂc{mmt/ a 4// /57

-—dg&numm/dn PRIN ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment

SIGNATURE:

7




