S FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000054859

1. Entity Name

DIVOSTA CHILDOREN TRUST HOLDINGS, INC.

Principal Place of Business Mailing Address
4500 PGA BLVD, SUITE 207 4500 PGA BLVD, SUITE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

VAR AW AP AR

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0930808 Not Applicable
" ; $8.75 Additianal
- - o o 5. Certificate of Status Dasired O Fee Roquired

8. Name and Address of Current Registored Agent

STEPHANOS, DIANE L. ' . ; o~ .
45($0PPGA BLVD, SUITE 207 [ DO NOT WRITE .
PALM BEACH GARDENS, FL 33418 L IN THIS SPACE )

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am lamiiar with, and accept
the obkgations of registered agent,

SIGNATURE
Signaturs, typad or printad nama of registerad $gent and fitle f sppkcabie, (NOTE: Ragisiered Ageni snairs raquirsd when renstating) DATE
FILE NOW!!I FEE IS $160.00 9. Elsction Campaign anancing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees UQUDDBE@EI 18
Tl L I RN i 1 Lo A e i OO 1
10. CFFICERS AND DIRECTORS I . e i TR s o e o= T L=
TILE DP ‘ :
NAME GALUIL JUDITHM

STREET ADDRESS | 4500 PGA BLVD, SUITE 207
CITY-51-2p PALM BEACH GARDENS, FL 33418

THLE DVST : g -
NAME STEPHANOS, DIANE L ot - .
STREET ADDRESS | 4500 PGA BLVD, SUITE 207 ' L g '
CHTY-ST-2P PALM BEACH GARDENS, FL 33418 L . .

TITLE DV ik

NAME DIVOSTA, CATHY . :

STREE 4500 PGA BLVD, SUITE 207 '~ ' ‘
et | PALM BEACH GARDENS, FL 33418 . . DO NOT WRITE

STREET ADDRESS | 4500 PGA BLVD, SUITE 207
CITY-8T-2F PALM BEACH GARDENS, FL 33418

e DNGSTA, GUY M S IN TH‘S SPACE

Tine o '
NAME ) ’
STREET ADDRESS
CITY-§T-2P

TIMLE

NAME

STREET ADDAESS
CITY-S1-2I9

12. | hereby cenii?]r_thal tha information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funhar certify that tha infermation
indicated on this rapart or supplemantal report is true and accurate and that my signature shzll have the same lagal effect as if made under oath; thet | am an officer or diregtor
of tha corporatio & raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 if

changed. or on an attaghqent with an addrass, with all other like empowerad,
SIGNATURE:; w2 SR HAA_—‘\ Judith M. Calui  3/19/08  561/691-9050

!IG'TTUR! AND TYFED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Data Dayuma Prona ¥




