2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P01000070351

1. Entity Name

DINAS SOUTH, INC.

Principal Piace of Business

8410 NW 70 STREET
MIAMI, FL 33166

Mailing Address

8410 NW 70 STREET
MIAMI, FL 33166

2. Principal Ptace o! Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, efc.

40054647

ARG G e

ecretary of State

04-20-2006 90184 028 ***150.00

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1159975 Not Appiicable
Zip Country Zip Counlry - } $8.75 Additional
5. Certificale of Stalus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBERI, JULIO
3319 NW 74TH AVENUE
MIAMI, FL 33122

Streel Address (P.O. Box Number is Not Accepiable)

City

FL ! Zip Code

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

SIGNATURE

Sknatwe, typed or praled name of regstered agent and Ltk if apphcanie.

(NOTE: Registered Agent signature reduired whan [enstng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TIILE ] Change [ Addition
NAME BARBERI, JULIO NAME

STREET ADDRESS | 10983 NW 48TH LANE STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33178 CITY-ST-21P

TLE VP 1 Delete TITLE [ Change [ Addition
NAME VELASQUEZ, LUIS E NAME

STREET ADDRESS | 8410 NW 70 STREET STREET ADDRESS

Cily-5T-21f MIAMI, FL 33166 CITY-Si-ZIP

TITLE O petete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pylete NILE [ Change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2iP cmy-ST-21P

TTLE [ pelete TITLE [ change [ Asdition
NAME NAME

$TREET ADDRESS STREEF ADDRESS

CINY-$1-2PP CIY-ST-2IP

TITLE (] Delete THLE O thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Lmy-S1-21P CITY-ST-2IP

12. | hereby certify that the information su

indicated on this report or supplem
of Ihe corporation or the receiver or
changed, or on an attachment with

SIGNATURE=="<_

tal report is 1rue and accurate and that my
fustee empowered to execute this report a

h address, with all other like empowered.

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igrgture shall have the same legal effect as if made under oath; that | am an officer or director
2d by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

S!GMT‘&I

e Py
mmcﬁ’mmﬂ:ﬁmsﬁmauﬁmﬁnqzmon
4

Daytrne Phone #

\




