2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT" # 682318 May 04, 2006 08:00 AM
1. Entty Namo ecretary of State
DIVISU, INC.

Principal Place of Business Mailing Address

15395 SW 288 STREET 15395 SW 288 STREET

R FE—— IIRRAMAREA R

2. Principal Place of Business _ 3. Mailing Address
Sulite, Apt #, etc. Suﬂe. Apt. #, etc 1st MOORE CR2E034 (1 D',-os)
Cily & State T cwyasme T | 4 FEINumber | |Appliec For
59‘21 12176 l INop Annlinak!
e — - R —— — e . IR _. .
P Country Zp Country 5. Certicaie of Stawus Desired ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Nameand Address of New Registered Agent
Name
OAKMAN, DIANE e
Add P 0. Not A
16901 SW 277 ST. Street Address (P O, Box Number s Not Acceptable)
HOMESTEAD FL 33031 T T T T T T T s T S mmme e e
City FL l Zp Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerédggent. or bath, in the State of Florida, | ar-n-Ea\rni{iar witﬁ; and acr:_;L
the obligations of registered agent.

SIGNATURE

Sugnature. typed or primed name ol regustered agent and tlle if applcatle

" FILE'NOW!! FEE IS $150.00
|- Alter May 1, 2006 Fee' Will Be $550.00 -
Make Check Payable to Florida Department of State |
I " T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(NOTE Regislared Ageni aignalure required when (cinstaling) DATE

9, Election Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added to Fees

10.

pifts VDS 3 Deite TILE [ Chenge [ A
NAME OAKMAN, DIANE HAME

STREET ADDRESS | 16801 SW 277 ST. STREET ADDRESS IR Rs |

oTv-s.zP | MOMESTEAD FL 33031 CITY-§7-2IP 05/1806-80065-014 150,00

TITLE FD [ pelete TILE S Change A
HAWE PIOTROWSKI, VICK! HAME

STREET ADDRESS | 28531 SW 163 CT. STREET ADDRESS

CITY-§T-2P HOMESTEAD FL 33033 ary-gr-719

TLE 3 petee TITLE [ Change [ Ace
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIY-ST-2F

THLE O pelein TITE [T Change  [J &t
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-Z21P GITY-87- 2P

e [ Detete TILE [ Change  [Jac™
NAME NAME

STREET ADDRESS STALET ADORESS

GITY-§T-ZIP LHY-§7-2F

TITLE 2 Delete THLE [ Change  [J At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iF CiTY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained In Section 119, Florida Statutes, | further certify that the information

indicated on this repon or supplemenal report is true and acourate and that my signature shall have the same legal effect as if made under gath, that | am an officer ar direstor

of the corporation or the receiver or trustee emp red to Bxecuts this report as required by Chapter BQ7, Florida Statutes; and that my name appears in Block 10 or Block 11
zrei §1

if changed, oronana mean} with an a thall pther like empowereg,
SIGNATURE: LQ&) L)) W{L;J) Y Qvi fdé 205D ~F 3,

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFTICER OR DIRECTOR Qaytime Phone #




