2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P05000090037

1. Entity Name

DESTINATION INDIA, INC.

Secretary of State

05-05-2008 90236 025 ***150.00

2

w18

Mailing Address

5414 SW 140 CT.
MIAMI, FL 33175

Principal Place of Business

5414 SW 140 CT.
MIAMI, FL 33175

‘quuavev-

2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address

- MR A

Suite, Apt. #, elc.

Suite, Apt. #. ctc. 03072008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Apolico Ff:‘j
72-1605018 Not Appiac e .
Zi Count i . i
aip ouniry Zip Country 5. Certificate of Statls Desired a $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - f
— = - — - Mamgc ) - T — i
MARINELA, ANEZ A e
5414 SW 140 CT. Strect Addross (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175 -
6 City FL Zip Code —i

8. The-above named eniily shbm_its this statemeni for the purpose of changing its registered
the obligations of registered zgent.

&

. o
SIGNATURE bl

office or registored agent, or both, in the Stale of Florida. § am familiar wiih, and accepd |

P (NGTE. Hegistutea A

Sigridure, yped or Srindrad ciane of vegisiered sgonl and o !l applicaible

rnt sgnabuare recainced when reinstating) LATE et
LGeshgy X

K] [RENVIS T T
. FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be e i
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribulion. Added to Fees !
. A e
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tid 11 . E
TILE D O pelete TITLE D [ Changaz M{fﬁ-l‘,’.u., ‘
fialdg MARINELA, ANEZ A NAME HANCD Sl /A T ey
SIRECT ADDRESS | 5414 SW 140 CT. SREETADIRESS | 5741/ &) S L7 Jr P & 7 :
civ-s1-IF | MIAMI, FL 33175 wivsiwe | P Fer?l e BF ) Al
TIMeE O Delete TaLE O change [ Andiic |
NAME NAME L et
STREET ADDRESS STREET ADDRESS |
CHTY-ST-21P Cmy-§T-2P . %
e O delete TME O o [T Additio
NAME NAME : - :
STREET ADDRESS STRFET ALGRESS .- - — 8]
CITy-ST-2IP ChY-SsT-2I 1
TITLE 3 oeicie TILE [ change [ axer® !
NAME MAME R e
STAEET ADDRESS STREET ADORESS o
CIrY-ST-ZP CITY-5T- 24P -
T0LE 1 detete e O change [T Agdus :
HANE NAME Tt H
STREET ADDRESS | STREET ADDRESS
CITY-$1-710 CITY-ST-2Ip
THLE [ pelete TITLE N
NAME NAME
SiRgET ADORESS |, GTREET ADDRESS
ciry-gr-zip CITY-§5-7P

12. | hereby cerlify that the information supplied with this fiing does not qualily for the axcrmptions contained in Chapler 119, Flarida Statutes. | further certily thal the infarmation

intlicated on this report or suppjerpental repori is true and gccurate and that my signalul
ol the carporation or 1he reced

changed. or on an altachmer,

et like empowered.

SIGNATURE: ///mbw

axecute this report as 1equied by Chapter 607 Florida Staiutes; and thal my name appears in Block 10 or Block 11

Aﬂf!/)m Cailda®

16 shall have the same legaf effect as it made under oath: that | am an officer or dirgcter

2\\e @

Dae

/SIGNAT‘UE,? WED OR ?(lmm MAME OF SIGNING OF FICER OR DIRECTOR
4



