SECOND NOCTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
24,1999 8:00 am

"%
ecretary of State

09-24-1999 90001 013 ***150.00

1999

Secretary of State
DIVISiON}ZCORPORATIONS

DOCUMENT #

1. Corporation Name

DA-MIL, INC.

P98000093754 )/ (D

Principal Place of Business

10000 SW. 56TH ST.
MIAMI FL 33185

Mailing Address

10000 S.W. 56TH ST.
MIAMI FL. 33165

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/03/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21 ;I 65 “‘0?76 /6 4? T |Not Applicable
Suite, Apt. #, efc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8.75 Additional
22 o I I 1 - — o Ja et = CEni et e FBO Required ==
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year
;I 25 a ;l Intangible Personal Property. @ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUZMAN, DULCE .
551 N.W. 82ND AVE, APT. 507 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMS FL 33126 23
84| City FL 85! Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titie if applizable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

VAL I

CR2E034 (5/99)

12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12
TMLE D [ oeLete 11TME L] change [ Addition
NAME ROSA, ODAMIL 1.2 NAME

sTreeTaooress | 8420 S.W. 133 AVE. RD. #319 1.1 STREET ADDRESS

CITYST.2IP MIAMI FL 33183 14 CITY-ST-ZIP

TmE (] oeLeTe 21TME [ ] crange [ ] Addition
NAME 2.2 NAME

S'TREET ADDRESS 2;3 STREET ADD_RE_SS .

CITYETZF T 2.4 CITY-ST-2P o

TRE - e - - —[=] oeteTE — —farmme —_—— [ 1 change [ addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TILE [_]oetete 41TME [ ] change [ ] Addition
HAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITYST-2P 44 CITY-ST-ZP

TILE [ oetete 51 TITLE ] Changs || Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY.ST.2IP 5.4 CITY-ST-2IP

TITLE [ Joetete B.1 TITLE { 1change [ Addtion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-STZP §.4 CITY-ST-ZP

14. | hereby certi

SIGNATURE:

“% -

LR )

e A,

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address

SCNATURE AND TYPED OR FRINTED NAME OF SICNIRE OEFICER OR DIRECTOR

A-1R-%9

Davtima Phene #




-

Vs

3

PABCOOOT3 TN

L\ANG Z—G0dO /

September 16, 1998

Division of Corporations
P.Q. Box 1500
Tallahassee, FL 32302-1500

Attn:” Customer _SéwicelAnr{uaﬁl Report Filing

On September 16, 1999 i received a second notice on the annual report filings for Damila
Corporation. | called customer service spoke to representative and advise him that on May 6,
1999 check #1151 was issued in the amount of $150.00 for the annual report, after verifying with
the bank check was never presented for payment he advise to issue another check along with
this letter to replace the lost one.

If you need any additional information please do not hesitate to contact me at (305)385-2911 or
u nee p

(305)9797503,

!
I

Thank-You, ‘

o~
J
s /
‘/ . i
- !
Py i

“Vanessa Tesky, P.A.

ccountant

e ———— — —



