2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 8:00 am
DOCUMENT # 852962 e Secretary of State

1. Emity Name oy
DIVERSIFIED CAPITAL CORPORATION 02-26-2007 90072 047 ***150.00

Frincipal Place of Business Mailing Address

999 BRICKELT AVERUE “OYTBRICKEHT-AVE T
SUTEEI0 SUTE806—

MIAML FL 33131 LS MIAMI, FL 33131 US

TSer B Ko kSt e Hicd | MIMMHUNRGIORIN AR

Suite, Agt. #, etc. } Suita, Apt. #, et 1
022020607 Chg-P CR2E034 (12/06
9y #)¢3- ’ (1208

Ci Stat " Cit E1%] ] 4. FEl Numb Applied F
Wiami T ‘Hiami  F- 59-2183762 ot opicati
i Col Zi o " , iti
53 ' 3 l u("j S‘ A_ 5% ‘3 l OCJVS A 5. Centificate of Status Desired O0 ?ese‘g?qﬁ:’:c;u"”a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narne

YARUS, GARY J.

SEBRICKELTAME-. _5564 A%S ‘(JF} Box N%e‘rgﬁt Accepﬁng) 3
MIAMI, FL 33131 Hy 3 Yo l

“ MHiqm FLIBS 3]

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent.

SIGNATURE
Slqnetlgra. typad or printed name of registered agent and tida it applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TLE JChange [ Addition
NAME YARUS, GARY J. NAME
STREET ADDRESS | 330 W. 45TH STREET STREET ADDRESS
ciry-s1-2F - [ MiAMIBCH., FL CITY-S1-2IP
TILE TsT O Delete TiLe [ change [ Addition
HAME PIKEN, NINA C. NAME
STREET ADDAESS | 330 W. 45TH STREET STREET ADDRESS
CITY-ST-21P MIAMI BCH., FL CITY-ST-21P
TTLE D O Delete TITLE [ Change [T Addition
NAME YARUS, JEFFREY M. NAME
STREET ADDRESS | 5234 NORTH BRAESWOOD BLVD STREET ADDRESS
CITY-$T-7IP HOUSTON, TX 77096 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, ent with an ad ith all other like empoweared.

3

SIGNATURE:

Cate Daysime Phona #

2foe fo) Box 27/-2722
$E0 @EﬁF G OFFICER OR DIRECTOR 4 ) 7

slunn“ae }o’ TYPED OR P




