2007 FOR PROFIT CORPORATION- .

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027614 Apl‘ 23, 2007 08:00 AM
1. Enliy Name Secretary of State
DS, INC.
Principal Place of Busingss Mailing Address
13641 NW 7TH AVENUE 13641 NW 7TH AVENUE
T . HII“I" m |Im "U‘ Ilm II‘“ "m "UI UI” ‘lIII IUII “I“ Imm “ lm
2. Prncipal Placo of Busincss - No P.C, Box # 3. Mailing Address
Suile. Apt. #, ¢le. Suite, Apt #, ¢lc, 1st MOORE CR2E034 {10/06)
City & State City & Slale 4. FEI Numbor _ Appliod For
65-0996684 Not Apphcabte
2w Couniry Zp Couniry 5. Certilicate of Stalus Dosired | gg‘gesql‘f::’:;m"al

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAHA, SONCHITA

13641 NW 7TH AVENUE Streol Address (P.O Box Number 1s Nol Acceplablie)
NORTH MIAMI FL 33168

Cily FL Zip Code

8. The above named enlity submils this statemont for the purpose of ¢changing its registored office or ragisiored agent, or both, in the Stalo of Flonda. | am famitiar with, and accepl
the obhgalions of regisiorod agent.

%

SIGNATURE

Sgnawre, typad o prnted name of registered agent and lile ¢ applcabie. INOTE- Regstored Agent SignaiLic requirgd wien remnsintige NATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘:jnble to Florida Department of State Trust Fund Contrution. - [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete m. O change (] Adetition
WA SAHA, SONCHITA A UO0C007270R3
sTReeT anpiess | 13647 NW 7TH AVENUE STRLE | ADDRISS O5A04/07-80034-010 150,00
CITY- 81- 71 NORTH MIAMI FL 331688 CIv-81-7Ip
i VP O] pelete e . [ change [ Addition
NAME SAHA, DULIP HAMI
SIHELT ADDRI s | 13641 NW 7TH AVENUE SIRIEY ADDRESS
CITY-Si-7IP NORTH MIAMI FL 33168 CHY-S1-7IP
LI[TS "1 Delele ooy B . - [ change T Addition
NAME NAMI
STHELT ADDRE 8 SIRIE[ ADDSY 55
CHTY-S1-7IF CITY-S1-2P
HILE oL - O pelete e ] Change [T Additon
NAME - o HAMI
STREET ADDRE SS ! ST ADPRESS
CIY-ST- AP CliY-S1- 2P
IIe O pelete HIE [ change [ Addilion
NAME NAMI
STRLET ADDI SS SIRIE] ADDRESS
CIry-s1-21p CITY-S1-21p
e [] Derere . [l change ] Acdition
NAME NAME
STREET ADDIESS SIRE[1 ADDESS
CIry-§1-71F CIY-S1-Ap

12. | hereby ceriity that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tho corporalion or the receiver or ruslee cmpowcered (o oxccula this report as requirod oy Chapler 607, Florida Stalutes; and thal my name appears i Block 10 or Block 11
it changed. or on an attachment wilh an addross, with all olher like empowered.

SIGNATURE: LAl *Il’l 07 3ol 769 7693

=

I A T IBEAME D 3 DG MIER R ARE E Dl halhd el L D r vl i e T a




