FILED
006 FOR PROFIT CORPORATION
2006 HNUAL REPORT (SR) Mar 06, 2006 8:00 am

DOCUMENT # F97000005490 Secretary of State
1. Entity Name 03-06-2006 90033 023 ***150.00
DIVERSIFIED INVESTMENTS - COLONY, INC.
Principal Place of Business Mailing Address l
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
BETHEDSA MD 20817 BETHEDSA MD 20817
2. Principat Place of Business 3. Mailing Address ,
2005 Doualas B\vd. | 2p05 Douglas Blvd.
Sufflesﬁ% hoete. J \Slggp'- #. etc. 1st MOORE CR2E034 (10/05)
ity & State City & State 4. FEI Number Applieg For
éo’;-(,v ille. . CA Hoseville , cA 52-2076227 Not Applicable
QZIDSb Gl / CGCB‘E H Ef Sl CCE}“E‘ A 5. Certficate of Staws Desired O fg:ggﬁ?:;ﬁo"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gigrgg@ﬁ’_ %KETAN\IIEVIRYJ RéUWE 501 Srreet Address (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signatwre, fypen or peeiied name ol registerad agen! and title il applicable {NOTE- Regrsterea Agent smnature reuurad when renstalng} DATE

o . FILE NOwW!!! FEE 15 $1§9(}0 U 9. Election Campaign Financing $5.00 may Be
#'., - After May 1, 2006 Fee Will.Be 555000 Do Trust Fund Contribution. [ Added 10 Fees
-;Make p‘heg:!(,,ngble to, Flc_:riqa Depg[tr‘ngr_ﬂ_‘ o!._Stat_g '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE C O Delete TITE [ Change  [] Addition

NAME HAASE, BARRY NAME

STREET ADDRESS™| 7800 PERSIMMON TREE LANE,-SUITE-100 - —- — - STREET ADDRESS - _- - - b

CITY-§7-21P BETHEDSA MD 20817 CITY-ST-21P

TITLE pp 3 Detele TITLE [ Change  [] Addition

NAME MOREAU, PHILIP NAME

STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS

CITY-ST-ZiP BETHEDSA MD 20817 CITY-ST-ZiP

TIE 3 pelete THTLE [J Change - [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE O pelate TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE {7 Delete TALE [ change 7] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-71P

12. | hereby certily thal the information supplied with this fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2 \ O 2ze[oe
[ =

W‘ND TYPED OR PRINFRDNAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phona #




