f oY
DOCUMENT # Foo000001880
1. Entity Name FILED
D.N. INTERNATIONAL, INC. .
Apr 28, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1838 N.W. 21 STREET 1836 N.W. 21 STREET .
A
2. Principat Place of Business 3. Mallng Address

Suite, Api #, elc, Suile, Apl. 4, sic. 15t MOORE CR2E034 (10f05}

Cily & State City & State 4. FEI Number | | |Applies For

" 76-0598616 |{Not Appliat
Zip Courry Zip Country 5. Certihcate of Status Desired 0 ?i.gi Lﬁfs(itiona!
6. Name and Address of Current Registered Agent 7. Name and AE&@# of New Régisiered Agent

Name

?&%Yﬁwhga hg#g‘%TBAMCHAND Street Address (P.O Box Number is Not Acceptable) T

MiaMI FL 33142 e

City T B FL Zip Ceda

the obhigations of registered agent

SIGNATURE
Sonalure lvoed o prmteg name of regrstered agent and Lite IF apphcatle INOTE Begslered Ager signaluns requiad whons renstabing) DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2006 Fee Will Be 555000
Make Cheek Payabie to Florida Departt_nent of Siate .

9. Eiection Campalgn Financing $5.00 may &
Trus! Fund Contribution. [ Added to Fees

10, GFTICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC O vetete TITE [Ochange [ Adiia
NAME DARYANANI, NARESH HessE

STALET ADDACSS | 1836 N.W. 21 STREET STREET ADDRESS L 0000542118

Lav-ST-2P | MIAMI FL 33142 Gy S1- 2P B 1000680125012 150,00

HLE VP O Daters TITLE [ Change T3 Adss
AN MANGJ, DARY ANAN HAME

STREET ADDRESS {18368 NW 21 STREET STREET AGDRESS

CITY-8T-J1F MIAMI FL 33142 T CITy-ST-2IP

ALE T Datate TITLE [ Change [ &0
NAME . NAME - - -
STREET ADBRESS SIRELT ADDRESS

CiTy-57-2P Y- ST- 28

THLE [ Detete THTLE O3 Change [ po
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP Ciry-81-2F

TITLE M pesete e [ Change [ Acuiii,
HAME MAME

STREET ADORESS STHECY ADDRESS

CITY- §¥-7IP CITY-§t-2IP

i3 83 perete i {1 Change B,
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIry-5Y-np CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Seclion 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemenial report is true and acourate and that my signaluse shall have the same Jegal effect as if made under oath; that ! am an efficer or direcior
af the corperation or the fecelver or trustae empowered to execule this repot as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \P&>oSYansni NIk PRESDEnT ul2eloo 2085 23267172
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTDR M . . ;}’ B



