FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #K23571 04-25-2007 90173 040 ***150.00

1. Entity Name

D&K U.S.A., INC.

Principal Place of Business Maiting Address z 6 1

10475 NW 37 TERRACE 10475 NW 37 TERRACE : q 0 0 8“ )

MIAMI, FL 33178 MIAMI, FL 33178 T

S S e AR ROV ARRRAD M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0048942 Not Applicable
Zp Country ap Country 5. Cenificate of Stalus Desired O gg‘gsqlﬁfggb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmg
KHEMLANI DEEPAK
10631 SW 75 LANE Sueet Address (P.O. Box Number is Not Acceplable)

MIAML, FL 33173

City FL | Zip Code

8. The above named entity submits this statement for Ine purpose ol changing its regisiered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnaaiire, Iyped Of Primied name of registaied agent and utle f applicabla {ROTE: Rerjistered Ageril sigrature reguiee whien reirstating) DATE
FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
40, - - ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e . D’ [ Delete TIHLE [change [ Audition
NAME KHEMLANI, DEEPAK HAME
STREET ADDRESS | 10631 SW 75 LANE STREET ADDRESS
CTY-8T-21F MIAMI, FL iy -ST-2IP
e S O Delete THLE O change [ Addition
NAME VIDYA KHEMLANI HAME
STREET ADDRESS | 10831 SW 75TH LANE STREET ADDRESS
CY-§1-21° MIAMI, FL Cliy-ST-2IP
TILE O delee TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-$7-21P CITY-ST-2IP
TLE O pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21 Ciry-Si-2ip
TITLE O pelete TE O Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-§T-7iP
e O petee TILE {Tchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corperation or the recgiver or trusiee empowered lo exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or 0n an wilh an address, with ali other like empowered.

B G A 0 3ed 25 S\

‘WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Dayvme Pripne




