-

— FILED

2005 FOR PROFIT CORPORATION May 02 2005 8:00 am

ANNUAL REPORT Secretary of State

PSSNl;JmEﬂENT #M15533 05-02-2005 90468 013 ***158.75
DIVERSIFIED UNITED BUSINESS SERVICES
CORPORATION
Principal Place of Business Mailing Address
3840 NW 187TH ST. 3840 NW 187TH ST.
CAROL CITY, FL 33055  US CAROL CITY, FL 33055 US
e v AT OGRS
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2561651 Not Applicable
2 Country <lp Country 5. Certificate of Siatus Desired E/ 3989 gil‘::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, LILLIE S .
3840 NW 187 ST Street Addrass (P.0, Sox Number is Not Acceptable)

CAROLCITY, FL 33055 ‘

. City ) FL l Zip Code

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

the obr:gauons of reg\slered agenl.
SIGNATURE - I/ﬂw '; ;é ? :W—/\J O-vb' D’é’ 2008

.:ignalurJnrped or printed nama dr&grslmuﬂ agont anﬂw it applicatle, {NOTE Hogistared Agent signature required when rainstating) DATE
FILE NOWIIt FEE IS 5'1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee willkbe $550.00 Trust Fund Contribution. O Added 10 Fees
10. ' OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD }_ ) rER “ 3 Delete TITLE ] Change -[ﬂddiﬁun
NAME LNCE, SAMUEL *” Nase R i /US@/V Geoor
STREET ADDRESS | 1211 SESAME ST STREET ADDRESS { Ad, L{_) {37
CITY-ST-2IP OPA LOCKA, FLL 33054 Cry-S7-ap Légv ] F‘y 5% &) 5<
TILE M 3 Delete THILE 7/ . [F Change Adgition
RAME EDWARDS, EBENEZER o ON@.I [ ldfj’e./"e A
STREET ADDRESS | 17307 NW 20ST steeTaooess | 4 F 22 é A /& M N
CMY-ST-70 | OPA LOCKA, FL 33054 o-§i-2 (3!94 AocKke 2 332
TTLE M 1 patete ILE [ Change Additian
NAME THOMPSON, LILLIE WA f-“) R, £ 35) C_lflad‘ (18 < ”
STREET ADDRESS | 3840 NW 187ST SIREETADDRESS | P (D R €D A_L |7 A
CTv-ST2P | OPA LOCKA, FL 33055 eTv-§1-2p O‘PQ— ~d Cae A:; He 3%65Y
TITLE M [ pelete TITLE . [7] Change %\ddmon
NAE RODDY, DAVID NAME CD/EE Tooh o O
STREET ADDRESS | 1211 SEASAME STREET STREET ADDRESS ,, 5’ Q 4{ { PailFae Qcﬁ D R,
cny-sT-2F | OPA LOCKA, FL CiTY-5T-2P (b A — o K& “FIC{ 38 oS C/
TITLE M [ pelete TILE [ Change dilition
NAME JONES, ALFRED AN "f'ffw. P -1 ) w“’l"‘%; =
SIREET ADDRESS | 18520 NW 23 AVE STREET ADORESS 2Ys o M-
CITY-ST-ZiP MIAMI, FL 33055 CITY-ST-ZIP @Pﬂ— A%b ‘4?0( :)7% o S %
TITLE M [ Delete THLE [:I Cnange ddition
HAVE DILLARD, son 3 ohi AD HAME A) el / )é 5" c/ P
STREET ADORESS | 1885 NW 55TH STREET STREET ADDRESS /? 6, /
CTv-ST-ze | MIAMI, FL CY-S7- 2P el /éc: & ‘? 3 9’5 Lf

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Secuon 1184 O7§3)(I) Flonda Statutes. | further certily 1hat the informatidn
indicated on this ieporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporalion or the receiver or lrusiee em ered to 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 attachment with an addres ith all oihar like empowered.

SIGNATURE: - 04 S-06—C 5 ZoS A5 b

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIgEA GRDIRECTOR Date Daytima Prane *




- .

NNUAL REPORT

ACHMENT

2005 F ROFIT CORPORATION

DOCUME

1. Entity Name

CORPORATION

Hou)F% 5%

Principal Place of Business Mailing Address
3840 NW 187TH ST. 3840 NW 187TH ST,
CAROL CITY, FL 33055 US CAROL CITY, FL 33055 US
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, €. 04262005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-2561651 Not Applicable
Zip Country Zip Sountry 5. Cerlificate of $tatus Desired a 38'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name

THOMPSON, LILLIE S
3840 NW 187 ST
CAROL CITY, FL 33055

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slghatuie, tvpped oF printac name of rogistargd agant and 1tk il applicabla. (INQTE Ragistosed Agont signature reguised when ronstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Elnancing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD LTNbY‘ O pelete TITLE / |41 i [ Change Addition
NAME HNEE, SAMUEL RAME Al AR Focrric ley } t
STREET ADORESS | 1211 SESAME ST STREET ADDRESS /s SCS e C}f"’
Givest-zP | OPA LOCKA, FL 33054 CY-ST-2P OO ~ o ok FE 33T &
TIME M O palata TLE M . [ Change m‘«ddinon
NAME EDWARDS, EBENEZER NAME _rﬁ n ,(_\ NGe.
STREET ADDRESS | 17301 NW 20S8T STREET ADDRESS 3cj ! ! f)owj ’?r)ais-al'f.u »
cnv-sZP | OPA LOCKA, FL 33054 CY-ST-2p oL City FlL- =aps5>s
T M O Delete me 7 [CIcChange [ Addition
NAME THOMPSON, LILLIE NAME
STREET ADDAESS | 3840 NW 187ST STREET ADDRESS
CITY-ST- 2P OPA LOCKA, FL 33055 CITY-ST-2IP
1INLE M 7 Detete TRLE [J Change  [] Adcition
NAME RODDY, DAVID NAME
STAEET ADDRESS | 1211 SEASAME STREET STREET ADDRESS
CITY-8T-21P OPA LOCKA, FL CITY-ST-2P
TTLE M 1 Delete TITLE [JChange 7] Additian
NAME JONES, ALFRED HAME
STAEET ADDRESS | 18520 NW 23 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
TILE M 1 pelete TITLE [T Change [ Adcition
NAME DILLARD, d@, 3o hn NAME
STREET ADDRESS | 1885 NVW 55TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CTY-ST- 219

12. | hereby certify thal the information suppiied wilh this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the iniormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Fnona #




