2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20,2007 8:00 am

DOCUMENT # P050001572

1. Enuty Name

DINARAGA GROUP, INC

01

Principal Place of Businass

Mailing Addrass

ecretary of State

04-20-2007 90198 029 ***150.00

20001396

20095 SOUTH DIXIE KwY 20095 SOUTH DIXIE HWY
MIAMI, FL 33189 US MIAMI, FL 33189 US
e RS AR A
Suite, Apt. #, etc. Suite, ApL. #, etc, 04102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Number Applied For
20-3916375 Not Applicatse
Zp Country Zip Couniry 5. Caertilicate of Status Desired {1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registerod Agent

o

ANGEL, DIANA P
20095 SOUTH DIXIE HWY
MIAMI, FL 33189

0
“ ot

Name

Streel Address {P.C. Box Number is Nol Acceplabie)

City

FL i Zip Code

8. 'Thé &bove named-enlity submils this sialament for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

‘the obligations of registered agent

SI%J'NA‘FI;JF‘IF m Qu&; W’r&

Sigratare. lyped o+ pimled it of sk sght g

wtle # acpohcade

TNOTE Registered Ageat signatie requirsd when reinsaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

)

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -+ .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HE PD 7 Detere (ift3 F1Change ] Additon
HAME ANGEL, DIANA P NAME
STREET ADDRESS | 20095 SOUTH DIXIE HWY SIREET ADDRESS
| civ-si-a MIAMI, FL 33189 oIy 51- 2P
L T Delete i ] Change [ Adsilion
HAME NAME
STREET ADDRESS SIREET AGDRESS
oIy -51-27 CHY-$T- 2P
MLE 7 Delete e [J Change 5 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
O §1-4P Y ST-2IP
T O petere 1IILE [ Change [ Addilion
HAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-721P CITY-1-2IP
TIMLE T Osleta 1ILE [ Change (] Addilion
HAME NaME
SHREET ADDRESS STREET ATDAESS
CHY-81-21P CIFY-57-21P
Te 0 velete nie [Jchangs [T Adduion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | horeby ceriify thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed. or on an allachment with an address, with all other like empowered

SIGNATURE:CD -

.

SIGNATURE AND TYPED DR FRI‘TED NA‘!E OF SIGNING OFFICER OR DIRECTOR

Date Daylrre P A




