FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S27363 05-05-2008 90247 043 ***150.00
3. Entity Name
DNY, INC.
Principal Place of Busingss Mailing Address
24200 GOLDEN EAGLE LN 24200 GOLDEN EAGLE LN
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 B
R IO RArA
Suite, Apt. #, elc. Suite, Apt. #, eic, 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0319247 Not Appficable
Zip Country Zip Couniry 5. Cenificato of Status Desired [ ?g-g;ﬁf;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - Name - . - . R
DINH, DON VAN
24200 GOLDEN EAGLE LANE : Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgratura, Iyped or printad name of registered agent and tifle it applicabla {NOTE: Registered Agent signature required when reinsiating) DATE - .
FILE NOWIl! FEE IS $1 50.00 8. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees

10. - QOFFICERS AND DIRECTORS / 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN-11

TIME P : ¥ Delete e T O thange’ L] Addition
_NAME NGUYEN, VAN THI NAME

STREET ADDRESS { 24200 GOLDEN EAGLE LANE STREET ADDRESS
_Ciry-ST-2IP BONITA SPRINGS, FL 34135 cmy-S1-21°

TISLE T P [ peiete TILE TM' A W E/(:hange 3 additien

NAME DINH, DON VAN NAME

STREET ADDRESS | 24200 GOLDEN EAGLE LANE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 Ciry-st-219

THILE {7 Delete TITLE [ Change  [] Addilien

NAME _ NAME

STREET ADDRESS i STREET ADDRESS

CIFY-§T-2IP CITY-ST-2P

TITLE [ Delele TIILE [ Crange  [7] Addirian

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-ZP GITY-ST-2IP

TITLE 3 petete TTLE [ Change [ additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP .

TITLE O elete TILE " . © [0 change ~ ,[1] Addition

HAME NAME o '

STHEET ADBRESS STREET ADDRESS

CY-ST-2P CTY-ST-2P =

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address, with all other like empowered.

SGNATURE: Dt S/oifeer




