2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # F15125

1. Entity Name
DIVERSIFIED UNDERWRITERS SERVICES, INC.

04-21-2008 90056 014 ***158.75

Principal Place of Business Mailing Address
1981 NW 88 CT 1987 NW 88 CT
MIAMI FL 33172-2637 US MIAM, FL 3317

DORAL, FL 33172-2637 US

DORAL, FL 33172-2637 US
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'DO NOT WRITE IN THIS SPACE

LG VAR ARG A

03102008 No Chg-P CR2EC34 (11/05)
4, FEi Number Applied For
58-2058456 Not Appticable
i ; $8.75 Acditonal
IR i 5. Centificate of Stalus Desired EI Fee Required__

8. Name and Address of Curment Registered Agent

SPITZER, JAN
1981 NW BB CT
MIAML FL 33172

DORAL FL 33172

"~ DO NOT WRITE
~IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above nemed 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

Signature, typed or printed name of registored agert and tite d applicube.

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

{NOTE: Registonsc Agent $Knitur reguired when rainsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

ST

MESTRE, LIANA

1981 NW 8BS CT

Miamk FL DORAL, FL 33172

TME

NAME

STREET ADDRESS
CITY-57-2IP

PD
SPITZER, JAN H.
1981 NWBSCT
MIAML, FL

TITLE
NAME
STREET ADDAESS

CATY-St-2P DORAL, FL 33172

FiTLE

NAME

STREET ADDRESS
CrTy-ST1-2P

T R e L Dagm PO LA e AT DL 4 e u

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-51-2:¢

TITLE

NAME

STREET ADDAESS
CITY-55-21P

A

IGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 it made under oath; that | am an officer of direcior

of the carporation or the receiver or trustee empoweredito exacute this repen as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on &n attachment with an address, with all ke ey .
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