2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

DOCUMENT # F99000038395 = Secretary of State
1. Entily Name foyoyos
DITAL INTERNATIONAL, INC. 01-24-2007 90047 046 7771 50.00
Principal Place of Businoss Mailing Address
18881 NORTHEAST 20TH COQURT 18881 NORTHEAST 20TH COURT
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suile, Apt. #, otc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 {10/06)

City & Slate Cily & Slalo 4. FEI Numbor Applied For

-09174
65-09 68 Nol Applicable
Zip Country Zip Country 5. Certilicate of Slatus Dasired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Sueel Address (P.O. Box Numbar is Not Acceplable)
CORAL GABLES FL 33134

Cily FL Zip Code

8. The above named enlity submils this sialement for the purpose of changing ils regislered office or regisiered agenl, o both, in the State of Florida. | am familiar wilh, and accepl
the obiigalions of registerod agent.

SIGNATURE

Sgnature, yped of pasled s of fegisteted aen G ik apptcatle (NQTL TGegsterca Agen! sKpunatnne reGiey whan waistaboeg ) Lalt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Cenbribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 3 pelslo i [ Ghange [T Addilion
NAME HAHAF‘H, GIDEOQN NAMI

it ss | 18891 NORTHEAST 20TH COURT SIBEE T ADDUL S

CHY St AP MIAMI FL 33179 iy st Ap

il VvV Ps O ‘ O oeleie Ml (Tl change [T Adddilion
NAMI HA‘R“‘K‘ C ’4 RM ! NAMH

SINCET ADDALSS S10E] ADDR 55

CllY 81 A ’33" | NE 2_0c,+ MIBM FL 3299 ] o e

it 7 Delele 1 [J Change (] Addition
NAMI NAMI

ST ADDRESS | ] STRTT ADIRE 55 . ) )

Iy $1-21p Gy S0 A -

it 7 Deloie i O change (1 Adlition
NAME NAMI

SIREET ADDRISS STHELTADDR SS

iy s 2P Y si e

TItF £ pelele T [ Change [ Addilion
NAME NAMI

SINEET ADDRISS STRHL T ADDR 55

I 8129 QY 1 4P

T ] Delete T O Change 7] Addilion
HAMI NAMI

SIRCET ADDRESS STREET ADDRLSS

CITY-ST-2IP Y $§ AP

12. | hereby certify thal the informalion supplied with this filing does not gualify for the exomplions contained in Seclion 119, Florida Statutes. | urther certify thal the information
indicated on this report or supplemental repert is lrue and accurale and Lhat my signature shafl have lhe same legal cflect as il made under oath; that | am an officor or dircctor
of the carporation or tho receiver or lrusice empowered o execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changod, or on an altachmenl with an address, with all other like empowored

SIGNATURE: Wtry Harcs  — PD [-18v07 (369931 4143

SIGH URAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Daie Caglenie Prong #

T F




