FILED
2006 FOR PROFIT CORPORATION Jul 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUM’ENT # P99000103748 P (07-24-2006 90001 034 ***150.00

1. Entity Name

DP! GROUP, INC.

Principal Place of Businass Mailing Address

Gl posunzan 50022867

e A G A

07032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AP o

65-0966541 Not Applicable
. . ' $8.75 Aaditional
L. 5. Certificale of Status Desired O Fee Raquired

6. Name and Address of Current Reglsterad Agent

HSIANG-FANG, c
18999 Blséﬂmgg\'&n,ﬂﬂ% 205 DO NOT WR'TE
AVENTURA, FL 33180 . IN THlS SPACE

,
¥

8. The abovae named entity sle?bmkts this statement lor the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisler_‘&_agem.

g
SIGNATURE Sl
Signature, typed o ponniad name ol registered agent and bile i apphcable (NOTE: Hegssiered Agent signature raguired when renstating DATE

FILE NOWH! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME HSIANG-FANG, MIN CHANG '

SIREET ADDAESS | 8054 NW 66TH ST
CITY-ST-2P MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE
NAME
STREET ADDRESS

anvsrar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repecrt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under cath; that | am an officer or direcior
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgehment with an address, with all other like empowered.

SIGNATURE: MIN_ ANS  Hopé PG 0y-30-06 305-SI9-YbLO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayamne Phore #




