FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S60068 TR 05-16-2006 90022 009 ***158 75

1. Entity Name

FILINDAM CORP.

Principal Place of Business Mailing Address
1801 S. 23RD STREET 7307 ELYSE CIRCLE
SUITE 2 PORT SAINT LUCIE, FL 34952

FT PIERCE, FL. 34950

e s TR

. . i . # .
Sute. Apl. . eic Sulte, ApL.f. ete 05002006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbaer Applied Far

65-0313836 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

BENEMERITOQ, EUSEBIO Z MD
1801 SOUTH 23RD STREET Sireet Address {P.C, Box Number is Not Acceplable)

SUITE 2

FCRT PIERCE, FL 34950

City FL l Zip Code

8. The ahove namad enlity subrmits this statement fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraiure, typed of privted name uf rogistered pgent and Lpe J apphcate {NOTE. Regstered Agent = tequitea Ahen latng} OATF
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Terust Fund Contribution, O  AddedtoFees corporation did nof receive the prior notice.
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLe PD (1 Detete TILE ?{'&5& =N [ Change [ Addition
NAMED BENEMERITO, EUSEBIO Z MD NAME el e
| ADUALS 207 SWASS
SIALCTADURLSS | 7307 ELYSE CIRCLE SIRLET ADDRLSS .
givsiar | PT ST LUCIE, FL crv-si-ae Qo o Nreee TR BaAs
itk ST [ Detete THLE (JChange [ Addmon
HAME FLORES. GERARD Q MD NAMIE
SIREET ADDRESS [ 118 N NARANJA AVE SIREET ADDRESS
oiTy-S1- 2P PT ST LUCIE, FL CiTy-S1-2P
e [ Detere TILE [ change [ Addition
Naml NAML
SIRCE] ADDRLSS STRLET ADDRESS
Y-St W GlY-SI- 2
Lk [ Detere THILE O cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2IP
e J Detete THiLE [ Change [ Addition
HAML RAME
SIHELT ADDHESS SILE | ADDRESS
CiIY-ST-2P CHIY-ST-2F
nns O petete 13 O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CHY-ST- P

12, | neraby cenify thar the intormation supplied with his filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurthar certify Ihal the information
indicated on this report o supplemental report is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion o1 the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: orebed 3 M G>/’// 0 ¢ 772 Lol 3L

SIGNATURE AND TYPED OR FRU(TED NAME OF SIGNING OFFICER OR DHRECTOR

Date Laytrtus Prone #

N




