2007 FOR PROFIT CORPORATION
ANNUAL REPORT

P A

DOCUMENT # 504075

1. Entity Name
DIVENTI, INC.

Principal Place of Business

3665 BEE RIDGE RD SUITE 310
SARASOTA, FL 34233

Mailing Address

SARASOTA, FL 34233

3665 BEE RIDGE RD SUITE 310
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Apr 09,2007 08:00 A
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DO NOT WRITE IN THIS S:PACY

03122007 No Chg-P CR2ED034 (11/05)
4. FEI Numbar Applied For
59-1663431 Not Applicatle

8. Certificate of Stalus Dasired 0 $8.75 Additional

Fea Raquired

B Name and Address of 0urrer|l Reglstered Agnnt

CARRION, JAIME §
3665 BEE RIDGE RD. #310
SARASOTA, FL 34233

T

N PR I

8. The above named eniity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the Stats of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lynad oc grinted name of registared agent and title f epplicavle.

(NCTE. Regisierad Agent siphaturs raquired when reingtatng}

DATE

FILE NOWIlIl FEE IS $1350.00

After May 1, 2007 Fee will be $550.00 Trust Fund Gantribution.

8, Elaction Campaign Financing

$5.00 May Be
Added 10 Feas

10. QFFICERS AND DIRECTORS ]
THLE 8v
NAME THOMAS, DORA M.C.

STREET AOCRESS | 3665 BEE RIDGE RD. #310
Civy-ST-BP SARASOTA, FL

TTLE PC

NAME CARRION, JAIME S.

STREET ADDRESS | 3665 BEE RIDGE RD. #310
Cry-St-ae SARASQTA, FL 34233

TITLE v

NAME MCSWEENEY, ANINA C
STREET ACDRESS | 3665 BEE RIDGE RD, #310
CiTY-ST-2P SARASOTA, FL 34233

TILE VT

NAME CARRION, JAIME R

STREET ADDRESS | 3665 BEE RIDGE RD, #310
city-ST-2P SARASOTA, FL 34233

TINE

NAME

STREET ADORESS
CiTy-SI-2P

TIMLE

NAME

STREET ADDRESS
CITY-87-2P
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42. ¥ nergby certify that the intormation suppiied with this filin dg dees not gualily for the exemplions contained in Chapler 119, Florlda Stalurea I further cemfy !hal he mrcrmatlon
accurate and that my signatura shall have the same legal sifact as il made under oath; that | am an officer or director
of tha corporatio or the Fesgiver or trusloe empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this pepergr supplemental report is frue an

changed, or on angitac

SIGNATURE:

agdress, with all other lthe empowered.

s

.\\

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons &




