FILED

2006 FOR PROFIT CORPORATION ADr 20, 2006 8:00 am

ANNUAL REPORT

ecretary of State
P 0090037
P SAEN{;JNIQAENT #P0500009 04-20-2006 90171 043 ***150.00
DESTINATION INDIA, INC.
Principal Place of Business Mailing Address
5414 SW 140 CT. 5414 SW 140 CT.
MIAMI, FL 33175 MIAME, FL 33175 )
TS v IARERRACARAL AT W
Suite, Apt. #, elc. Suite, Apt. #, ete. 04182006 Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For
72 il /é 050 /9 Net Applicable
i Country Zp Country 5. Certificate of Status Desired O ?eaa'gi l’z‘rﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARINELA, ANEZ A

5414 SW 140 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o prinied nama of registerad agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) CATE *
FILE NOWIN! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE 8] O petete TITLE [ change [ Addition
NAME MARINELA, ANEZ A HAME
STREET ADDRESS | 5414 SW 140 CT. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CiTy-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T-2IP
NTE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' CITy-ST-2Ip

12. | hereby certity that the information suppiied with this filing does not qualify for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig & shall have tha 5ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re 7¢Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an address. with all other like empowered.

SIGNATURE /AL I NE2 S 1 w2 /7 Y-18-0C& Joy~$T437/

vy

SIGNATURE AND TYPED B8R PRIATED NAME OF SIGNING OFFICE CTO / / Date Daytima Phons #

A 2



