2006 FOR PROFIT CORPORATION ’

REINSTATEMENT _ | FILED

DOCUMENT # P04000158849
1. Entity Name . O
DSN PRODUCTS, INC. 2006 0CT 12 PM 2: 2
ARY OF STATE
Principal Place of Business Mailing Address TgEET\%{TASSEE F LOR‘D ~
4121 SW 47TH AVE, SUITE 1319 4121 SW 47TH AVE, SUITE 1218
DAVIE, FL 33314 DAVIE, FL 33314
PR S R0 A
Sate. Apt. #, etc. Suite. Apt. #. etc. 10102006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEi Number Applied For
20-2238673 Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasired [} gese.;;m:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HASSAN, SHOHREH M
19135 SW8TH ST Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
Ciy FL l Zip Code

8. The above namad entity submits this stalement far the purposa of changing its registerad office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of registerad agant.

SIGNATURE
Signature. typed or orinted name of ragiste«@d agent and title if appkcatis. [NOTE: Ragisterad Agent signature required whan relnstating} DATE
FILE NOW!!! FEE 18 $150.00 In accordance with s. 6Q7.193(2)(b), FS the
After January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O etete TILE (OCrenge [ Addition
NAME HASSAN, HAMID NAME
STREET ADDRESS | 19135 SW 8 ST STREET ADDRESS
CiTy-ST-2P PEMBROKE PINES, FL 33029 ciTy-ST-21P
TITLE VP 3 pelete TIiLE O Change {7 Addition
NAME HASSAN, SHOHREH NAME
STREET ADDRESS | 4121 SW47TH AVE, SUITE 1318 STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33314 CIty-ST-21P
TLE 7 oetete TImE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-§1-2IF CITy-5T-21P
TMLE O Deiee TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-5T-2IF CITY-8I-21p
TITLE 3 petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2F
TITLE 3 Delete TILE [0 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST-2IP CITY-8T-21P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this repart gn supplamental report is true and accurate and that my signatura shall have the same lagal effect as if mads under oath; that | am an officar or director
ol tha corporation or thé geceiver or trustes empgwered 10 executs this report as required by Chapter 607, Flarida Statutes; 2nd that my nama appears in Block 16 or Block 11 if

changed, or on an atigimentwith an addressAwith all othar like empowered. i ]
10/190 9337 3797

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prone #
s



