FILED

Mar 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2007 90372 048 ***150.00

1. Eniity Name
DIVISU, INC,
Principal Place of Business Mailing Address QB “ 3 437 7
15395 SW 288 STREET 15395 SW 288 STREET
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US
Suite, Apt. #, ete. Suile, Apt. #, elc.
P uie. Apl . ete 02282007  Chg-P CR2E034 {12/06)
City & State City & Stale : 4. FEI Number Applied For
59-2112176 Not Applicable
Zi Countr Zi Count i
P Y P ouniry §. Cernficale of Status Desired I 5875 Addmonal
. Fee Required
B. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OAKMAN; DIANE b,
16801 SW277 ST. rsz ™ Street Address {P.0. Box Number is Not Acceplable)
t s . .
HOMESTEAD, FL 33031 '
e I
¥ City . { Zip Code
-+ e . FL E P
8, Theé above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
L 7;, :
“SIGNATURE
o . Signature, typed of (rnled name ol regsiered agent and litie if apphcebi. (NOTE Regt Ageni sigs 1BquEed when e ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee .will be $550.00 Trust Fund Contribution. ] Added to Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE VDS [ Delee TITLE [CiCnange [ Adaition
NAME OAKMAN, DIANE HAME
STREET ADDRESS | 16601 SW 277 ST. STREET ADDRESS
CITY-ST1-2IP HOMESTEAD, FL 33031 CTY-SE-2P
WILE PD [} Dete TNE [ Crange ] Adaition
NAME PIOTROWSKI, VICKI NAME
SIREET ADDRESS | 28531 SW 163 CT. STREET ADDRESS
CiTY-ST-ZIF HOMESTEAD, FL 33033 Ciy-st-2Ip
e ' ] Delete T [3Crange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IP ciry-st-2P
TILE [T petete TILE [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7ip CITY-5T-21
TILE [] oelete THTLE [ Change [ Aaditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ pelere TTLE [Mchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flarida Stalutes. | further certily that the information
indicated on ihis report or suppiemenlal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o trustee empowered to execute Lhis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or onan aua7mem,xyim an adgdr ith ll cther like empgwered.
SIGNATURE: ’ b@_@) itk A pmef WSk 3607 305346315
“GMGNATURE AND TYPED GR PRAINTED NAME OF SIGNNG GFFICER OR DIRECTOR Dare [ 4 Daylme Phone §




