FILED

2006 FOR PROFIT CORPORATION T Apl‘ 17, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # 504075

1. Enlity Name
DIVENTI, INC.

Frincipal Placa al Busitiess Mailing Address
3665 BEL RIDGE RD SWTE 310 3665 BEE RIDGE RDY STt 310
SARASOTA, FL 34233 __SARASOTA, TL 34233 o

IR

04072006 No Chg-P CRZEM4 (11/05)

DO NOT WRITE IN THIS SPACE T b PR

59-1663431

" $8.75 adgoitonal
5. Carlificate of Stalus Desired i Fes Requied

€. Nawe and Address of Currant Registersd Agent _ ]
CARRION, JAIME S _ : 4 ' 3
3665 BEE RIDGE RD. #310 1 - DO NOT WRITE
SARASOTA, FL 34233 - <l N IN THIS SPACE

8. Tha alonva namad entity submils this statement for the puspose of changing its ragistecad oflics or registered agent, or both, in tha State of Florida. | am tamittar with, and eccept
the obligatiang gl regisiered agent.

SIGNATURE
Signenes, sped of privted rame of repistered agend snd e i appiicabte {MNOTE Ragistered Agers signalwe reqguired whsn renalatng) oATE
FILE NOWIll FEE 13 $150.00 9. Election Campaign Financing $5.00 oy Be
Aftor #ay 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TLE SV _ L
MAME THOMAS, DORA M.C,
STREET ADDRESS @ 3665 BEE RIDGE RD. #310 B S : : .
w512 | SARASOTA, FL ' 00000510837
e PC : - 04/23/06-30027-014 150,00
RAME CARRION, JAMME 8,

STETADDRESS | 3665 BEE RIDGE RD. #4310 -
ov-st-zp | SARASOTA, FL 34233 -
TLE v

SAME MCSWEENEY, ANINA C

k| BEE RIDGE RD. #310 I
omarar | SARASOTA L 2azes - | DO NOT WRITE

me | CARRION, JAME R IN THIS SPACE

SIREETADDRESS | 2665 BEE RIDGE RD, #310

cr-st-ie | SARASQTA, FL 34232 : =
e

NAME

SIRTET ADORESS
Y- 5T-28

TiRLE

RAME

STRLET ADURESS
EHY-$1-Df

12. { harety certly that the information supplied with this fling does rot qualily far the examplions comained in Chaptar 118, Florida Statwes. { fucther cartify thal ihe informalion
ndicatad on lgis teport of supplemenial report is irua and accurata and ival my signature shaf have the same tegal effect as il made under cath; that | am an officer of difectar
of the carporajinn or the regeiver or trustes ampowsred (o execute this report a8 required by Chapter 607, Flarida Statules; and that my nams appears in Block 10 or Block t1it
changed, of K with an addrass, with alt other ke empowered. - o q ;,// - -

) =

YY"y MY Y A G ;
tE AND TYPED OR PRINTED NAME OF SiGN0 OFRCER OR IRECTOR Cain




