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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 504075

1. Entity Name
DIVENTI, INC.

Principal Place of Business

3665 BEE RIDGE RD
SARASOTA, FL 34233

Mailing Addrass

3665 BEE RIDGE RD
SARASOTA, FL 34233

SUITE 310 SUITE 310
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CARRION, JAIME S
3665 BEE RIDGE RD. #310
SARASOTA, FL 34233
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SIGNATURE

8. Tha above named antity submits this staternent far the purpose of changing its registered oﬁlce or regmerad agem or both, in the State of Florida. | am famikar wﬂh and accept
the obligations of registerad agent,

Signalurs, typad o prinlad naemae of regrstered agant and Iitie if apphcabls

(NQTE: Regiaierad AQent sgnature requirad whan rensiabng)

DATE,

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

TINE sV

NAME THOMAS, DORAM.C,

STREETADDRESS | 3665 BEE RIDGE RD. #310

CIFY-S1-2IP SARASOTA, FL

TILE PC ‘ ;,, 5
NAME CARRION, JAIME S. (_’;, “
STREET ADDRESS | 3665 BEE RIDGE RD. #310 iy
arvestne | SARASOTA, FL 34233 W
TIILE v }f."ffz £
NAME MCSWEENEY, ANINA C P
STREET ADDRESS | 3665 BEE RIDGE RD. #210 2 ’_f_'f
orv-sr-ze | SARASOTA, FL 34233 FEA
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NAME CARRION, JAIME R §Roah gy
STREETADDAESS | I665 BEE RIDGE RD, #310

cny-sT-P | SARASOTA, FL 34233
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STREET ADDRESS
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TITLE

NAME

STREET ADDRESS

cITY- 57-2P
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SIGNATURE:

does not qualify for the exemptions contamed in Chapiar 119 Flonda Slatutes | further cemiy that the |nformauon
accurata and that my signature shall have the same legal affect as if mada under oaih; that | am an eflicer or director
puwered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATLURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Dayume Phone ¥




