2007 FOR PROFIT CORPORATION_ ..

ANNUAL REPORT

DOCUMENT # G12377

1. Entty Name

DIVPRO INTECH INC.

Principal Place of Business

880 JEFFERY ST.

BOCA RATON, FL 33487 US

Mailing Address

PO BOX 4128
DEERFIELD BEACH, FI. 33442-4128 US

2. Principal Place of Business - No P.O. Box #

3. Maling Adaress

FILED
Mar 02, 2007 08:00 AM
Secretary of State

TG TGN A

Suite. Ant #, etc Suite, Apt #, elc. 02262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2237792 Not Applicable ‘
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agent
Name

SHAMEL, RICHARD C., JR.
212 N. FEDERAL HWY.
DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Nol Acceptable)

Caty

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the Slate of Flonida, 1 am familiar with, anc accept

the obligalions of regisiered agent.

SIGNATURE

Sigratura. typod or pninted name of ragisterad agent and

Itte fl apphicable.

{NOTE: Rogislored Agunt signalula ragqurdd when renstaling)

DATE

FILE NOW!IIl FEE 1§ $150.00
Aftar May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

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

TITLE P 7 peiete TITLE [ Change [ Acuition ,
NAME FULLER, DAVID G., JR. NAME

STAEET ADORESS | 880 JEFFERY ST STREET ADDRESS |
Ciry-51-2iP BOCA RATON, FL 33487 CITY-ST-21P i
e v O bekete e [7) Changz [ Additon

NAME BRONSDON, BEN NAME OIS

STALET ADDRESS | 3419 GREENWAY DR STREET ADDRESS I]::‘l 1 -‘_ﬁlj,'!j-l:«_ -

CITY-ST-21P JUPITER, FL 33458 CITY-ST-2P A -

TILE v O Delets TILE [ change ] Addilion

NAME PROVENCHER, ED NAME

STREET ADDRESS | 2277 CHANTILLY TERR STREET ADDRLSS

CITY-5T-2P OVIEDO, Ft. 32765 CIry-S1-21p

TITLE 1 delele TIILE [ charge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2F CIT-ST.2IP '
TILE [ Deete TITE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CIfY-ST-2IP

TILE [ pelere TILE O chaage [ Adgition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does rot gualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify thal the informatien
indicated on this repert or supplemental report is true and accurate and Ihat my signature shall have ine same fegal ettect as if made under oath: that | am an cfficer or director
r or trustee ampowagad to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon or the rece
changed, or on an attachrm

SIGNATURE:

with daress, w, Il othey ik
-
~—

LB/ TF7 S5

SIGNATURE AND TYPED OR PRINTED

mpawearad.
P—LXAV 'Aé-ﬁ’é«.}, f;(

IGNING OFFICER OR DIRECTOR

Zftfer

Daytme Phone ¥




