2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P01000066619

1. Entity Name
D.SS. INTERNATIONAL CORP.

ecretary of State

04-01-2005 90018 030 ***150.00

Principal Place of Business

7034 SW164 CT
MIAMI, FL 33193

Mailing Address

MIAMI, FL 33122

7034 NW 25TH STREET, #12

2. Principal Place of Business 3. Mailing Address

AR AIFARUTNIGEN

Suite, Apt. #, alc. Suite, Apt. ﬁ e:t‘:. . 01112005 Chg-P CR2E034 (10/03)
‘City & State City & State 4. FEl Number Applied For
65-1119101 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Desired ] $8 75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.SUAREZ,.GEMAA _____
7034 SW 164 CT
MIAMI, FL *33193

~Sireet Address (P.O. Box NUmber is Not'Azceptable) —— ~° ~ =

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 Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad o prnded name of regisiared agen and Litie if appicabile.

(NGTE; Regisiered Agent signahure requeed when reinstating) DATE

:FILE NOWIll FEE S $150.00
After May 1, 2005 Fee will be $550.00

9. Elections Campaign Financing
Trus! Fund Contritzution.

Added to Fees .

$5.00 may Be

ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 11

10.. . .- - QFFICERS AND DIRECTORS | | 11.

me DP [ petete 1IME [ change ] Addition
HAME SUAREZ, GEMA A NAME

STREET ADDRESS | 7034 SW 164 CT STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33183 1Y -ST-2P

TIE DS 1 Delete WILE {OcChange {1 Addition
NAME SAVELLI, FREDDY M NAME .

STREET ADDRESS | 7034 SW 164 CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33193 CITY-SE-2IP

TME . 7 Detete TMLE O Change {7 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

iy -ST-2P CmY-5T-2P

TME 3 Detete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TIMLE : 3 oelate ME {1 Ctange CI Addition.
ME NANEE DA . T
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2P

TME . O petete TILE [Octange ] Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

cmv.st-ze | - CITY-55- 2P .

’ 12 I hereby centify that the information supplied wnh this filing ‘does not qualify for the exemptlon s1ated in Section 119, 07(3)). Forida Statstes. | further certify that the information

indicated on this report or supplemental re is Jye an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or, [ f of trusteelel ed lo execute this report as required by Chapter 607, Flonda Slatu(es and that my name appears in Block 10 or Block 11 it
changed, or on an ent an adgregs, with all other like empowerad R
SIGNATURE: Z/ Tzl j’aut/// - B Z—B S —- fe(~(53.222)
NAME OF SIGNING OFFICER Ot DXRECTOR Diaytime Phore #

SIGHATURE AND )0},




