'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9400003981 1 (2)

1. Corporation Marng

DIDI INC.

Principal Place of Business Mailing Address
8740 NW 101 ST PO BOX 524165
SUITE 36 SUITE 3-G
MEOLEY FL 33178 MIAMI FL 33152-4185
us us 3. Date Incorporated or Qualified 3.04??'23 o1f Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
sl |26) 650245335 Not Appticable
Sule, APl # Suite, Apt. #, slc. it
Hie A e, Apt £ ele 5. Certificate of Stalus Dasired || $8.76 acitonal
[22] 27| - Fee Redquirad
| City & Sre __ Ciy&siate 6. Elaction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution ] Added to Feas
Ap ___ Gounlry __dp Country 8. Thig corporation has liability for intapgible fax under s. 189.032,
24) 25 20| |30] Florida Statutes E}fss O e
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
DARYANANI, ASHOK 81] Name
10740 s'w' MTH m’ 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
B4| City FL 85 Zip Code

11. Pursuant 1o the provisons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registered
office o tegistened agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment a5 registered
agont Fan Lamilar with, and accept the obligatons of, Section 607.0508, Florida Statutes.

SIGHNATUR]

St by o prlud nane il registoed agers &nd 10 1 apphiatie (NOTE Registered Agent Gignatire required whan reinstasng) DATE
OFFICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e TP T DELETE 1ITITLE [Jthange 1] Addition

n DARYANANI, ASHOK 12 NAME

sinptr oniess | 6740 NW 101 ST 1.3 STREEI ADDRESS

[ MEDLEY FL " J 14cy-sT-ap
T o T GELETE 2ATIE T Crange  1J Addition

NAMSE 2.2 NAME

SIREFT DRI 5% 23 STREET ADDRESS

C17-50 3 2 4 CITy-8T-2IP

e LT ofLene 3TTTLE [ change ] Adddion

NAME 3.2 NAME

SIREFT ALDRESS 33 STREET ADDRESS

Cily-5 70 .4 CITY-ST-2IP

iLE ] DELETE A1T00LE [ ctarge T Adoation

HAME 4.2 NAME

STREET ADDH 55 43 STREET ADDRESS

Or-§1.21 44 CITY-51- 2P

e ) [T DELETE S1TITLE [ change L] Addition

NaME 5.2 NAME

STREET ADOHESS 5.3 STREET ADDRESS

CTy-5E-2p 5.4 OHTY-51- 7P

Tkt [T DEeTe £1MMLE [(Jchange [ Agdition

HAME E2 NAME

SIRGE L ALIRESS 63 STREET ADDRESS

| Gy-sea 640ITY-51-2P

14, | clo heroty certify that 1ng iplarmahion supplied with, Mdoas not qualidy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath: that
pe to execuie this report as required by Chapler 807, Florida Statutes; and that my name

MM/FM '//4‘/‘7* 07863 4,30

Diate Dafirre Fhone #

wrdarmanon ind-cataed on th
| arn an officer or dhrector o \
appears in Block 12 or Block

SIGNATURE: .

Anral eporl of supg
e Corfarabion or the [l

SanATUI AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR’(REGTOH

Cimianme | May 121997 8:00am

CR2E034 (9/96)



