FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AM

ANNUAL REPORT.

DOCUMENT # J64421 Secretary of State
1. Enti ama
DIETT“E)NENTERPMSES, INC.

Principal Placae of Business Mailing Address
2130 SW HAYWORTH VE 896 SW GRAND RESERVES BLVD
PORT ST LUCIE, FL 34953 IS PORT SAINT LUCIE, FL. 34986  US

UAEHIRTRARET R AR RO

02142007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR==Top ApATEI

65-0057242 Not Applicabla

$8.75 Additional

5. Cenificate of Status Desirec O Foe Roquirad

6. Name and Address of Current Reglstered Agent

HALDANE, THOMAS WILLIAM
896 SW GRAND RESERVES BLVD DO NOT WR'TE

PORT SAINT LUCIE, FL 34985 , IN THIS SPACE

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

SIGNATURE
Signature. typed o prntad name of reg: d ageni and tlle if . (NOTE. Registarea Agant signatura required when reinalating) i fﬂlwii.li_ﬁ.]ﬁq’q?‘l?q
10 N
. : L30T /0T-30018-001 150, 08
FILE NQWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 3/ il 1' ’ U” 1 e :“:
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE D
NAME HALDANE, THOMAS WILLIAM

STREET ADDRESS | 896 SW GRAND RESERVES BLVD
Ciry-s1-2IP PORT SAINT LUCIE, FL 34986

TITLE D

NAME HALDANE, SHAROLYN A.
STREETADDRESS | 896 SW GRAND RESERVES BLVD
CITY-ST-2IP PORT SAINT LUCIE, FL, 34986

TiLE
NAME

svem s DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cerlify that the informaiion supplied with this liling doss not guality for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall nave the same legal effect as f mads undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othey like gmpowered
SIGNATURE: \l\"\f“ WCL&K’ ) OR-31-07 772 P53 -2233

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

THOHAS W R_ATIANE




