2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 13, 2006 08:00 AM

DOCUMENT # F97000006953

1. Eatity Name

DIVARIS PROPERTY MANAGEMENT CORP.

Secretary of State

Principal Place of Business Malling Address
ONE COLUMBLIS CENTER, STE 700 ONE COLUMBUS CENTER, STE 700
VIRGINIA BEACH, VA 23462 VIRGINIA BEACH, VA 23462

VA NN

07112008 No Chg-P CR2E034 (11/05)

54-1358030 Not Applicable

DO NOT WRITE IN THIS SPACE . |+

O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registared Agant

7200 SOUTL FINE ISLAND RO. .. DO NOT WRITE"
PLANTATION, FL 33324 . ‘ IN THIS SPACE

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

the okxigations of registered agent. e e .
NSRS 754

SIGNATURE 7 A S NE=-G000 -0 6 15000
Signature, lypad or printed name of regisiered agent and hile it applicable {NOTE Registerad Agenl signatura raquired when reinstating) DATE
FILE NOWI!It FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
T9LE PD . .
NAME DIVARIS, GERALD S P o

STREET ADDRESS | ONE COLUMBUS CENTER STE 700
CiTY-ST-2IP VIRGINIA BEACH, VA

TITLE VD

NAME DIVARIS, MICHAEL B

STREET ADDRESS | ONE COLUMBUS CENTER STE 700
Ly-ST-21P VIRGINIA BEACH, VA

2

TITLE ST
NAME COHEN, SANFORD M

STREET ADDAESS | ONE COLUMBUS CENTER STE 700 . h ) . . .
CITY-ST-2IP VIRGINIA BEACH, VA DO NOT WRITE .

NAME
STREET ADDRESS
CITY-ST-21P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS . B
CITY-ST-2iP . h

e

12. | hereby certify that the infermation supplied with this filing doees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
" indicated on 1his report or supplemeptal 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 opfrustea gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem wi# an addfess, with aljother like empowerad.

SIGNATURE: __Sapferd M. Cohen, Sec/Tres. —1457-U4G71-allD

NAME OF SluinaTFFICER OR DIRECTOR Date Daylime Friors 4




