2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K10424 Mar 29, 2007 08:00 A
Secretary of State

1. Entity Mame
DIEKEMA ENTERPRISES, INC.

Principal Place of Business Mailing Address
261 SW 32RD AVE 267 SW 32R0 AVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

RSB ECAR G A

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR oy~ - Fopied For

65‘0024936 Not Appﬁchta
5. Centificate of Status Dosired [ Eg;?q :::diﬁonai

§. Name and Address of Current Registered Agent

MEKEMA, ROBERT D.
DIEI‘éEMA ENTERPI?ISEES, INC. Do NOT WRITE
261 5.W. 32ND AVENU
DEERFIELD BEACH, FL 33442 IN TH'S SPACE

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

SIGNATURE
Sipnature, typed or printed nama of registaned agent and ttie It apprceble. (NOTE: Ragisterad Agent signature requined whan reinstating) . DA‘I?
. - .. (R
9. Election Campaign Financiny TN L
Artor SO FEE 18 $160.00 00 | | Tosrwacammion L O Adira EEERE
10. OFFICERS AND DIRECTORS |
HLE [ 2
NAME DIEKEMA, ROBERT D.
STREET ADDRESS | 261 S.W. 32ND AVENUE
CIrY-S1-2IP DEERFIELD BEACH, FL 33442
— S LO00O0RS2207
NAME DIEKEMA, SARA . 404 07-3007E-011 15004
SIREET ADDRESS | 26t S.W. 32ND AVE
CITY-ST-P DEERFIELD BEACH, FL 33442
me l
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2P

TITLE

NAME

STREET ADDRESS.
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS s s
CaTY-ST-2IP

12. | horeby certify that the information supplied with this fi 2}?3 doas not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that tha information
indicated on this report or supplemental repont is true accurate and that my signature shail have the sama legel eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment -' an add th 8l o like empowered.
SIGNATURE: ﬁﬁmﬂ« 3 /za fo7 954-40 75645

TURE AND TYFED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daybma Phone #




