FILED
2908 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

T
1. Entity Name
DIVEO, INC.
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 125 SUITE 125
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
e DA R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
52-2177608 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O ?eae.;?q L‘Ti‘:’:;“o“al
6. Name and Address gi Current Registered Agent 7. Name and Address of New Registered Agent

—
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and tifle if applicasle. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added 10 Fees
100" OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
N
TIMLE P 1 Delete TITLE [Jchange [ Addition
NAME GARCIA, OSCAR NAME
STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 125 STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33394 CITy-ST-2IP
TME L /a/{)etele TE [ change [ Additicn
NAME ROMAN, EDUARDG J NAME
STREET ADDRESS | ONE FINANCIAL PLAZA STE 125 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33384 CITY-ST-ZiP
TITEE T O elele TITLE [Jchange [ Addition
e GONZALEZ LORENA__ . B - _NAME
STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 125 STREET ADDRESS
cmy-sT-2f | FORT LAUDERDALE, FL 33394, CITY-5T-2P
TILE D . [T Delete TITLE [JcChange [ Addition
NAME GARCIA, RODRIGO NAME
STREET ADDRESS | ONE FINACIAL PLAZA STE 125 STREET ADDRESS
CITY- ST-ZIP FORT LAUDERDALE, FL 33394 CIry-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an adgre ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phohe #

Lop i (po0 rEF 3’(0’ o QiIY-2-22i0 L4433



