FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # K23571 05-02-2008 90176 013 ***150,00

1. Entity Name

DK U.SA., INC.

Principal Place of Business Mailing Address q' .

10475 NW 37 TERRACE 10475 NW 37 TERRACE Sl

MIAMI, FL 33178 MIAMI, FL 33178 - :

RS P S AR AR ICERIIN
Suite, Ap1. #, etc. Suite, Apl. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0048942 Not Applicabie
e Country Ze Country 5. Cenificate of Status Desired O ?g'gasqlﬁ:’:‘;“""al
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent . —

Name

KHEMLANI, DEEPAK
10631 SW 75 LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL l Zip Code

8. The above narned enjity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations Stered agent.

SIGNATURE
ol Signatue, ypad or printed name of registerad agent and utle i applmble R (NOTE.: Registered Agent signature required whan ranstatngt DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. o OFFICERS AND DISRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D A O belete TLE O Change [ Addition
NAME KHEMl?ANI. DEEPAK NAME
STREET ADDRESS | 10631 SW 75 LANE STREET AQDAESS
orv-stap | MIAMIEFL CIry-s1-2p
TITLE S - 3 vetete TITLE [ Change [ Addition
NAME VIDYA KHEMLANI NAME
STREET ADDRESS | 10631 SW 75TH LANE STREET ADDRESS
CiTY-ST-ZP MIAMI, FL CITy-ST-2P
TIE O pelete HILE [ Ghange ] Addition
MNAME NAME = -
STREET ADDAESS STREET ADDAESS
CITY-51-29 CIY-5T-2P
TIILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e O Delete TILE ’ Ochange [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TITLE i PR 2] Detete TITLE : : [-Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P o T Tt

42. | hereby certify that the information supplied with this filing does not qualify 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 etfect as if made under oath; that 1 am an officer or director
of the corporation or the receéiyer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or ocnan a ntwyith an address, with all other like empowered. ) L
SIGNATURE: ‘i\)\;\\?w\ ¥\“ Ao da§ 208 - 371 g

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phore #




