. . FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ' 3

DOCUMENT # P98000103748 ecretary of State
4. Entty Name 03-12-2007 90100 019 ***150.00
DPI1 GROUP, INC.

Principal Place of Business Mailing Address

B054 NW G66TH ST 18959 BISCAYNE BLVD

MIAMI, FL 33166

#205
AVENTURA, FL 33180

R A 0 O

Sutte, ApL. &, eic, Suite, Apt. #, etc. 01092007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0966541 Not Applicable
Zip Countty Zp Couniry . . $8.75 asmonar
3. Certificate of Status Desired a Fos R
8. Name and Ackiress of Current Reglatarad Apent 7. Name and Address of New Reglistered Agant

Name
HSIANG-FANG, MING CHANG
18999 BISCAYNE BLVD, SUITE 205 Sueet Acdress (P.O, Box Number is NO! Accaptable)
AVENTURA, FL 33180

City FL I Zip Code

SIGNATURE M

8. Tha above named entity subms this statemend for the purpose of changing ils segistered office or registered agent, os both, in the State of Flerida. )| am familiar with, end occept
lha obligations of ragittecsd agent.

SAONGANE, WD Of Wi e TEF OF FECVEMITI) GRS SN0 W 4 ADDRCED. (NOTE RODuEMrint AQeril BOPIOIS ML) WHEN Tewstabing OATE
FILE NOWII FEE I3 $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fes will ba $350.00 Taust Funa Contribution. {1 Added toFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [0 peee TLE B Change [ Adartion
NAME . HSIANG-FANG, MIN CHANG NAME
sTReET ADORESS | BOS4 NW B6TH 5T smwoess | 2550 M- M. 12ndk Pye o313
ary. §-o0 MIAMI. FL 33166 CITY-5t-29 Miam: Ft. 23 122
e O detete me [0 Crange ] Addsion
NAME MAME
STREET ADDRESS STRET ADDRESS
CrY-51-2P are-5t. ¢
U [ oetete TTE . O Crage [ Aatiton
N NAME
STREET ADORESS STREET ADDFESS
ary-si-o CiY-51-0P
e : [ beieta me O Change ] Addttion
NAME NANE
STREET ADORESS - STREET ADORESS
Cmy-51-0P cy-sr. o
ME O petete mE OJcrunge [ Adadion
HAME NAME
STREEY ADDRESS STRIET ADDRESS
CiTy-s7-2° CIFY-57-29
me ] bewte Tme O Crange [ Addzion
KAME NAKE
STREET ADDRESS STREET ADORESS
Cy-57-0P ciry-5i-ar

12. | heratry Certity thal the information suppdad with this hhrr‘? does not quality for 1he exemptions contained in Chapter 114, Florida Siandes. | further certity that the information
indicaiad on this repon o supplemental report is us and accurate and thal my signature shall have the same legal elect as 1 made umder oath: Lhat | am an officer or director
of the corporation o the o lruslee er ste this rapon as required by Chapier GO7, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed. o on an a:achmcm with an address with a]lolhel like empowerad.

sinature:@ D PV e ) 02-28-07

SICHMATURE AND TYFED ON PRINTED MANE OF EIGIENG OFFICER Of DEkE CTO& Darytrr Proone 2




