2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000005570

1. Entity Name

DIVERSIFIED INSURANCE INDUSTRIES, INC.

Principal Place of Business

2 HAMILL RD., STE. 155 WEST
BALTIMORE, MD 21210

Mailing Address

2 HAMILL RD., STE. 155 WEST
BALTIMORE, MD 21210

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90113 003 ***150.00

LT

03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Apphed Far
52-0906953 Nat Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ~ []___ 98-75 Additonal |
- . - Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 32301

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above narned entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatre, yped of onnted rame of registerad agent and (e if applicatye,

{NOTE: Registered Agant signakre req.unc when renstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE CEO O Delete THLE [ Change [ Addition
NAME WURFI, JOCHEN NAME
STREET ADDRESS | 2 HAMILL RD., STE. 155 WEST STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 21210 CITY-ST-21P
TMLE P ] Delete TITLE [ Change ] Addilion
NAME CARROLL, THOMAS HAME
STREET ADDRESS | 2 HAMILL RD., STE. 155 WEST STREET ADDRESS
CITY-5T-2IF BALTIMORE, MD 21210 CITY-5T-21P
~TiTLE- -~ VP— — —— - O petete 11143 T TJChange  [J'Addition” [~
NAME DIPIETROQ, SALVATORE HAME
STREET ADDRESS | 2 HAMILL RD., STE. 155 WEST STREET ADDRESS
CITY-ST-ZIP BALTIMORE, MD 21210 CIFY-ST-2iF
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$F-21P
TITLE [C] ceete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIiY-ST-2P
THTLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowared to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ali other like empawered.

l}k/%q: JIRFL ceﬂ

changed., or on an attachment with

SIGNATURE:

X 4/—21 /v)’ X Ypr /22 3eve

SIGNATURE l‘D TYPEQ OR PRINTEU ME OF SIGNINGPF

IRECTOR

Dal Daylira Phone #




