4R FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000034503 03-20-2008 90037 048 ***150.00

1. Entity Name
DIPEN AMIN, INC

Principal Place of Business Mailing Address i
3752 SOUTHERN HILLS DR 3752 SOUTHERN HILLS DR 5 0 000 727
JACKSONVILLE, FL 32225  US JACKSONVILLE, FL 32225 US
2093 Semca Drwe.
Suite. Apt. #, elc. Suite, Apl. #, etc.
uie. Apt. #, sic ulte. Apt. #, &ic 02292008  Chg-P CR2E034 (12/06)
City & State City & Slaﬁn 4. FEI Number Applied For
Skeehes FU 20-4480291 Not Applicable
Zi Counir 2Zi Counlr i
? ’ glp’ZZS“\ Sr" 'yj-d\r\' S 5. Certificate of Status Desired [ ?ese-ggq ;E;j'"""m
6. Name and Address of Current Roglstered Agent 7. Name and Addtess of New Reglstered Agent
Name
AMIN, DIPEN
3752 SOUTHERN HILLS DR Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32225 i .
City FL l Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registerad olfice or registerad agent, or oth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature, typed or printed nama of registarsd agent and titis f applcabls. {NOTE: Registered Agenl signatura required winen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Fmanclng $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ' ® Delete TITLE (] Change [ Addition
NAME AMIN, DIPEN NAME
STREET ADORESS | 3752 SCUTHERN HILLS DR SIREET ADDRESS
Ciy-si-2Ip JACKSONVILLE, FL 32225 CITY - ST-2IP
MLE PsTD O Delete TITLE {JChange [ Addition
NAME ApR D\PNA . NAME
STREET ADDRESS 2 2 Sennce,. Drwe STREET ADDRESS
oY-s1-2p X Tl & BL 3289 CHY-S1-2P
TITEE s - [ oelate TIILE {J Change [ Addition
NAME NAME - e ° et I
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Delele TNLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21 CIy-57-2IP
TITLE (L] Detete mLe (O Change (7 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-$7-2P CITy-51-2P
12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further certity thal the information
indicated on this repart or supplemental reporl is irue and accurate and lhat my signature sha have the same lagal aflect as il made under oath: thal | am an oflicer or director
of the corporation or the receiver or trustas empowered 10 8xecule 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 attachmant wilh an address, with all ather like empowerad.
SIGNATURE: T -’5],\"2 r(}% Foi-sC 3 QLS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwne Priong #
e e



