2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P00000018209 Secretary of State
1. Entity Name 05-05-2006 90193 019 ***150.00
DIMPU CORPORATION
Principal Place of Business Mailing Address
246 LAKE THOMAS DRIVE 246 LAKE THOMAS DRIVE
MG
2. Principal Place of Busingss 3. Mailing Address
f%"e' 4. etc.[: Le Do cas Apt ¢ elc Sl Rots . 1st MOORE CR2E034 (10/05)
City & Slale = City & S:ale 4. FEI Number Applied For
\J\\\ N“’(_{‘ v . B = N et \/\\\ L= Mhot—m PL.‘ 58-3634987 Not Applicable
Zip Country Zip Country - . $8.75 additionat
. 5. Certificate of Status Desired [}
ANERO DS A BL5ER O \A)-S- A- Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent -
Name
SQJEAI?KPEA}'EI(I;MAS DRIVE Street Address {P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE

Signature, typed e prted name of reqistered agent and LIk i apphcatle. (NOTE' Regustared Agert Sgnature retiuinad wheh (eqislateny) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

“After May'1, 2006°Fea Witl Bo 550, 06'

Make Check P yable 10; Florlda Depar ent of State

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE PSTD 7] pelete TITLE O change [ Addition
NAME PATEL, PATHIK NAME

STREET ADDRESS | 246 LAKE THOMAS DRIVE STREET ADORESS

CIvy-ST-2p WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE 3 Delete TLE 3 Change  [] Addition
NAME o NAME

STREET ADDRESS ) STREETADDRESS |

CITY-S1-2P CITY-ST- 2P

TITLE [ Celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P CITY-§T-2IP

THLE O pelete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIT¢-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certily 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ?ﬂ'lhuc. Patee whisleg 36365\~ (g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone #




