2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 31, 2006 8:00 am

DOCUMENT # K96576 Secretary of State
1. Entity N:
D.P.I. / WORLD TRADE, INC. 07-31-2006 90007 015 ***150.00
Principal Place of Business Mailing Address
DPI WORLD TRADE, INC DPI WORLD TRADE, INC JUUGUUUU
6925 N.W. 77TH AVE P. 0. BOX 661012
MIAMI, FL 33166  US MIAMI SPRINGS, FL 33166  US
e ST KA AR ER VR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
59-2073448 Not Applicable
4p Country ap Country 5. Certificate of Status Desired (| ?asezi ﬁggétionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
VALDES, JUANE.
4160 W 16 AVE Street Address (P.O. Box Number is Not Acceptable)
$-402
HIALEAH, FL 33012
City FL Zip Code

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

SIGNATURE
Signatuyre, typed or printed name of registered agent and Litle d apphcabla. (NOTE: Registered Ageni cignatwe recenred when raingtaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September &, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelets TITLE O change [ Addition
NAME RODRIGUEZ, YAMILET NAME
STREET ADDRESS | 437 PLOVER AVE STREET ADDRESS
cITY.S1-71P MIAMI, FL 33166 GITY-ST-ZIP
TLE sD [ oelete TiLE DOl change (7 Acdition
NAME RODRIGUEZ, YAMILET NAME
STREET AODRESS | 437 PLOVER AVE . STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33166 CITY-57-2IP
TITLE ‘ ] telste TIVLE O cChange {7 Acdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE O belete THILE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TILE [DOChange [ Adgition
WAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-2IP CITY-SI- 2P
TLE 7 Delete TITLE DO change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal 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 under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: }QS %@fzzmﬂz% %, 97/2%%

IGHATUR Amyfppé OR PRINTED NAME £ SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #




