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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations
July 15, 2015

DILIP LAL / DENGUE RESEACH CORPORATION
7350 FUTURES DRIVE SUITE 9A
ORLANDO, FL 32819 US

SUBJECT: DENGUE RESEARCH CORPORATION
Ref. Number: P13000056930

We have received your document for DENGUE RESEARCH CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You are not the agent, you are the ceo. Please fill out the resignation of
officer/director. We are enclosing the correct form for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: 015A00014801

www.sunbiz,org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Denque ?65%“\’1 Co(parcd'lon

Name of Corporation

DOCUMENT NUMBER:__ P 1 30000 569350

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

D" ]\P La)

Name of Contact Person

DQ"W\UQ EE’SE’AIC\’\ Cor’f’érq}lor)

Firm/Company

7@ o th)fes br Su‘m}(‘f ﬁq/)

Address
/‘
Orlawdo F!' 22819
! City/State and Zip Code

J a‘fﬂjueFC,Lom

E-mail address: (to be used for future annual report notification)

'y

For further information concerning this matter, please call:

Diliplal Ao §T4-6T789

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
- pst Amendment Section Amendment Section
iz'; e Division of Corporations Division of Corporations
~ = P.O. Box 6327 Clifton Building
¢ e ‘ Tallahassee, FL 32314 2661 Executive Center Circle
LLt @ Tallahassee, FL 32301

<
CR2B045 (03/12)
p——— A -



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of E Ja [N
in order 1o change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: De nj Ue Qegeafch CO rfﬁ(’a‘}‘; oy
2. The principal office address: 73 {O ¥ u\r Jrgs D SL)‘\ b q A
Or \oqqu, \ 313161

3. The mailing address (if different);

4, Date of incorporation/qualification: 07lo| ] Zoi% Document number: P l 2000 05’(9 130

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Anthony F MUSSO (Resﬁqm'd\
ER U‘;Haqc Blvol gu]-\‘é 6’0§.- 16 G
Weekr PalmBeack  Fi 33409

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Q@?Fay W\MUUV\
T350 Fohores D Svite 94

P.0y Box NOT accuptable

Orlopdo, 1 32819

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

14 :0lHY 119NV St

Such change was authqrized b

esolution duly adopled by its board of directors or by an officer so
authorized by the

rporation has been notified in writing of the change.

Dy o4

Prinied or typed fiame and nitle

Signature of aimvlTicer or director
! hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agrée to comply with the pravisions of all staiutes relative to the proper and complete
performance o{ ry dutiés, and Iam familiar with and geeept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂecl u change In the regisfered office address, |
hereby confirm that the corporarion has been rotified in writing of this change.

e A 3/ 15

Signature of Registered Agent i Pme

If signing on behalf of an entity:

Typed or Printed Name
*# % % FILING FEE: $35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEE, FL. 32314
CR2E045 (03/12)



