2008 FORPRCFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000090230

1. Entity Name

DIMA ENTERPRISES INC.

FILED
Aug 21,2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
1508 BAY ROAD 4300 MICHIGAN AVE.
PALMS OF THE BAY CAFE MIAM! BEACH, FL 33140

MIAMI BEACH, FL 33139

NEARERRRUB A

08182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO IR

65-0870015 Not Applicable

$8.75 Additiona

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

CALDERON, IRMA DO NOT WRlTE

4300 . MICHIGAN AVE.

MIAMI BEACH, FL 33140 \ IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name ol regisiered agent and Llie if applicable (NOTE Registarea Agent signature required when remstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S , the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Foes corparation did not receive the prior notice.
10, QFFICERS AND DIRECTCORS [
meE " |PD
NAME CALDERCN, DIOMILIO
STREET ADDAESS | 4300 . MICHIGAN AVE.
CITY-ST-2P MIAMI BEACH, FL 33140 ¥
. anmroe s -
e VD ﬂ,_-,l,-'gj"{‘,-’%:’uﬁsb'tl.ﬁ?#
NaME CALDERON, IRMA . “Ua-B00g

STREET ADDRESS | 4300 . MICHIGAN AVE.
CITY-ST-21P MIAM!I BEACH, FL 33140

e~022 150, g

TWILE
HAWE _

s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2I7

THLE

NAME

STREET ADDRESS
ctey-§1-21P

12. I hereby certily that the information suppligd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementapfeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trySteelempowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bleck 17 if

changed, or on an attachment with afl address, with all other ke empowefﬂ)
sIGNATURE: A \L¥72 (/&W 04/ 12 froof

IIGNATL?E AND TYFED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phore #
i~

—




