FILED

Apr 25,2008 8:00 am
28 PO oA PR TN ecrefary of State

-25- ***150.00
DOCUMENT #P05000157201 04-25-2008 50107 022 7715
1. Entity Name
DINARAGA GROUP, INC
. ” — q“uuuuvw

Principal Place of Business Mailing Address
20095 SOUTH DIXIE HWY 20095 SOUTH DIXIE HWY
MIAMI, FL 33189  US MIAML FL 33189  US . N
> o S <=1 AV ATA O 0T AL

Suite, Apt. #, etc. Suite, Apt, #, etc. 04112008 Ch‘g-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-3916375 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad [ ?g' ;gg?;gtional
- 6. Nama and Address of Cument Reglsterad Agent 7. Name and Addfgna of !!?w Raglftemd Aggﬂt

Name

ANGEL, DIANA P
20095 SOUTH DIXIE HWY Street Address (P.O. Box Number is Noi Acceptable)

MIAMI, FL 33189

City FL l Zip Code

8."The above named entity submils this statement for the purpese gf changing its regisiered olfice or regislered agent, or beth, in the Stale of Florida. | am familiar with, and accept

' the obligations of registered agent. s
SIGNATURE- @

Signature, Iyped o priniea name of reQrstened agert and e il aﬁm\u. |NGTE: Registered AJen! signatire rsquirsd when renstatng) DATE
FILE NOW!!! FEE IS $150.00 3 Eloction Sampaign Francing 1 $5.00 way B
After May 1, 2008 Fee will be $550.00 .. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD 07 Delete TITLE D change [ Addition
NAME ANGEL, DIANA P NAME
STREET ADDRESS | 20095 SOUTH DIXIE HWY STREET ADDRESS
EITY-57-2IF MIAMI, FL 33189 CITY-ST-2IP
TITLE ’ O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-§T-21p CITY-§T-21P
THE O petate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
iy -S1-2P CITY-ST-21P
TITLE ] Delete THLE [0 Change [ Adgision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-1-21P
TILE 1 pelete TILE [ Change {77 Addition
NAME NAME
STREET ADDHESS STREET ADORESS
SITY-$T-2IP CITY-ST-2IP
TLE [ pelete TIE {] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ABGRESS
CITY-5T-2iIP CITY-ST-21P

12. | hareby certify that tha information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is trus and accurate and that My signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execulte this repert gk reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other fike emgowered.

SIGNATURE: ¥

R OR DIRECTOR Dats Ciaytirme Phane #




