2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P03000094531 Secretary of State
1. Entity Name
DY HINTERNATIONAL, INC.
Principal Place of Business Mailing Address
6157 NW 167 ST 6157 NW 167 ST
SUITE F-M SUITE F-11
MIAMI, FL 33015 MIAMI, FL 33015
T R O T WA MAMOACRTI A
Suite, Apt, #, etc, Suite, Apt. ¥, etc. 02132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
54-2122162 Not Applicable
Zip Country Zip Country 5. Certflicale of Status Desired [ ?g';imgaﬂ“ma'
8. Name and Address of Current Registersd Agent 7. Nams and Addross of New Registerad Agent
Namg
HERRERA, JOSEFINA
6157 NW 167 ST Street Audress (P.O. Box Number is Nat Acceptable)
SUITE F-11
MIAMI, FL 33015
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obngations of registered agent,

SIGNATURE
Signaturs. typed or prnted neme of registsred agent and ttie f Lpphcabia. (NOTE: Regusarad AQent sgnauns requisd when rendiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Eénancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribulicn. [ Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 71 Dalete TLE [ Change 7] Adention
NAME HERRERA, JOSEFINA NAME
STREET ADDRESS | 6157 NW 167 ST SUITE F-11 STREET ADDAESS UO0Qo0R407I1
GTY-S-2° [ MIAMI, FL 33015 omY-1-2° ge/2ny/07-a0021-008 150, 0d
TILE ) Detere TITLE [ Change (] Aacition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2P
TITLE [ Delete TLE [ Change  {"TAcdition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
CITy-§1-2P CITY-§1-2P
TTLE 1 oelete TILE [T} Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 71 Deleta TILE [ change  {7] Adcilian
RAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-29 CAY-5T-2P
TILE [ Detete TME O Crange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this seport or supplemental report is lrue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoygred to gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address al egﬁe empowered.
23/, /a;x
Date

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR NRECTOR Deyiimé Phana #




