FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHT/(UBH) Aug 29, 2003 8:00 am

DOCUMENT #  P02000093531 Secretary of State

1. Entily Name 08-29-2003 90088 023 ***550.00

DINASTY, INC.

Principal Place of Business Mailing Address

2420 PARSONS POND GiR 2420 PARSONS POND CIR

KISSIMMEE. FL 34743 KISSIMMEE. FL 34743

2. Principal Place of Business 3. Mailing Address ”II“"‘ ”I II“I HI“IIN |||” ||||’ Ilnlmll mll |"" mlt ]m ‘“)
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

L” - 3. 0 5 8 & Lio Not Applicable
op Country e Couniry 5. Certificate of Status Desired O $8.75 Acditional
Fes Required

8- Name and Address of Current Registered Agent —-=———~——=|=—=~-———————7Name and Address'of New Registered Agemt—— —— —- —

. Name O
SCAY _ Chacou
DANZEH' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
3038 MICHIGAN AVE.
KISSIMMEE FL 34744 Ql| A0  Paggowg POV\ cs Cig de

City

Kissimree FL | "KG34%

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. | am familiar with, and accept

the obligations of registered agent.
: Q-J6-03

SIGMATURE

Signature, typed or nrinla‘d ﬁame of registerad agent andﬁ it appli‘abla‘ {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWII! FEE IS $550.00
2, - 9. Election Campaign Financi
Jtr September 10,2003 Fee wil b $750.00 et TP e $8.00 e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [OcCrange  [[] Addition
NAME CHACON, OSCAR NAME
"strger rooress | 2420 PARSONS POND CR. STREET ADDRESS
CITY-57-21P KISSIMMEE FL 34743 CITY-ST-2IP
TITLE VP 3 pelete TITLE [} change [ Addition
waME | GONZALEZ, JANETT NAME
STREET ADDRESS | 2420 PARSONS POND CIR. . STREET ADDRESS
crr-st-ze | KISSIMMEE FL 34743 ) L CITY-§T-21P
TITLE [ petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-71P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE [ pewte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Secticn 119.067(3)(i), Florida Statutes. | further certify 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 sath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with gl other like empowered.

SIGNATURE: i —

VIR b

nv

CR2E034 (4/03)



