FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2005 90100 036 ***150.00

DOCUMENT # P99000103748

1. Entity Name

DPI GROUP, INC.

Principal Place of Business Mailing Address

8054 NW 66TH ST 18999 BISCAYNE BLVD
MIAMI, FL 33166 #205
AVENTURA, FL 33180

QUULJIILD

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0966541 Nat Applicable
2o Country Zp Country 5, Cenificate of Status Desired O gg'gesq:i:fdmona'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regl d Agent
Name
"HSIANG-FANG, MING CHANG
18999 BISCAYNE BLVD, SUITE 205 Street Address {(P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL l Zip Code

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

Signalure, typed of prinied nama of regisiered agent and bt it applicabile. (NQTE: Regstered Agent signature requied when reinstatng) DATE

FILE NOWITl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribetion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Detete TITLE [OJcChange  [] Addition
HAME HSIANG-FANG, MIN CHANG HAME
STREET ADDRESS | 8054 NW 66TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-SI-ZP
TITLE 1 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST- 2P
TITLE 1 Delete TILE (JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
TILE O Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] etete ¥MLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P
THLE . {7 pelete TMLE (I change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centity that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR MiN ¢

RIS

G IMNG

(5D p3-10-0%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el Daytima Phone #




