1

. FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # M15533 S 02-21-2006 90013 022 ***158.75
1. Entity Name
DIVERSIFIED UNITED BUSINESS SERVICES
CORPORATION
Principal Place of Business Mailing Address
3840 NW 187TH ST, 3840 NW 187TH ST.
CAROL OITY, FL 33055 US CAROL CITY, FL 33055 S
l | ’
2. Principal Place of Business 3. Mailing Address | h |
Suite, Apl. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For
59-2561651 Not Applicable
Zip Country Zip Country 5. Certficate of Stans Desired 0O ?ese gfq ‘m,‘,ﬁa]
6. Name and Address of Current Reglsternd Agent—— -— - ) 7. Name and Address of New Registored Agent

Name

THOMPSON, LILLIE 8
3840 NW 187 ST Street Adcress (P.O. Box Number is Not Acceptable)

CAROL CITY, FL 33055

City FL 1 Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agen!, or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
4L 2-16-04
SIGNATURE, _
IYPed OF primiod name 2 reg! aosm-fﬁhﬂ (NOTE: Rleg: Agent roquired when DATE

FILE NOW!H! FEE IS $150.00 ©. Electon Campalgn Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ", __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L INE

e . f‘s;xﬂ = o e sf{..//\/ R)Samu] DRG0 potion
STREET ADDRESS | 1211 SESAME ST swesTapIRESS | £ A L SQS [ ATL 57—

omv-si-2¢ | OPA LOCKA, FL 33054 CITY-§1-2P A - L O cKo Flo 235
e M O oekee me M| OAME L, U?wu E Otme Chodin
NAME EDWARDS, EBENEZER NAME 17 F6 A’Jr L 1.5 ih S/

STREET ADDRESS | 17301 NW 208T SIREET ADDRESS

cmS2r | OPA LOCKA, FL 33054 CTY-5T-2P Cmﬁé) -Lecka, Flo 33 oI
:.\n; ¥HOMPSON LILLIE - e mmus MiEd Luq'mloyﬁ‘g‘ i MA Dcmw che
STREET ADURESS | 3840 NW 1875T ] STREET ADDRESS 01"’55’ o /41

ONSIZP | QRALOGKA, FL 33055 /W) /by Ga/';!a.ﬁl CHY-ST-2P 0)0/,)- B s-To3 /CQ Fla 35 OG5 Y
e M 1 Deeee mwe L CIR Qf Y A [ Crange L] Addiion

O N e

NAME RODDY, DAVID NAME

STREET ADDRESS | 1211 SEASAME STREET STREET ADDRESS ’5 < 4 I Qa ¢ r‘c:

CITY -ST- 2P OPA LOCKA, FL CIFY-S1-2P 0994"—-‘ J\, OC / F[C( 5BO5C‘/
me " (M O peete me 41 aiht D Crange [} Acon
HAME JONES, ALFRED NAME j@ 20 %J C’/la f‘?l(& e.

STREET ADDRESS | 18520 NW 23 AVE STREET ADDRESS

COY-ST-ZP | MIAMI, FL 33055 CITY-ST-2P Olpﬂ' —{ o kCP L:{Q 33056{
TILE M 3 Defete TLE [C] Change  [] Adoition
NAME DILLARD, JONA NAME ’U s%u gp %uo ¥

STREET ADORESS | 1885 NW 55TH STREET STREET ADDRESS 8’ Ci’
Cny-sT-ZP MIAMI, FL Ciry-S1-2P /, C{ 3 3 ’&

12. | hereby certify that the information supplied with this filin 3 does not qualify fot the exemptions contained in Chapter 11 Florida Statutes. | further certify }nal the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | e an officer or director
af the corporation of the receiver or rustee empowered 1 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 ad , with all other ljke empoweted.

4,//,fL 7%,,1 sonl 2-15-06 305453160

NAJIE OF SIGNING OFFICER Oute Daytime Phone #




[

'~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M15533 ‘
1. Entity Name ACHMENT
DIVERSIFIED UNITED BUSINESS SERVICES
CORPORATION
Principal Place of Business Mailing Agdiess
3840 NW 187TH ST. 3840 NW 187TH SI.
CAROL OITY,FL 33055 US CAROL OITY, FL 33055 S
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152 Chg-P - CR2E034(11.’05)
City & State City & State 4. FEI Number Applied For
59-2561651 Not Applicable
Zp Country ap . -(-:ou mfi L . 5. Certilicate of Status Desired 0o gzﬁga‘:jﬁmﬂl
ww. . B.-Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont

Name

THOMPSON, LILLIE §

3840 NW 187 ST Street Address (P.O. Box Number is Not Acceptable)

CAROL CITY, FL 33055

.

City FL l Zip Code

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

l\.

SIGNATURE
Signgture. typed or Eimied name of reg: ageet and tie i NOTE: Agent tigr wuived whon DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERNS AND DIRECTORS 1N 17
s rl?qcs SAMUEL [ e m VO hIVER  Samus [ JxCaze (e
NAME ) NAME
STREET ADDRESS | 1211 SESAME ST STREEY ADDRESS va i 5( > 4 g 57
oTr-s-2P | OPA LOCKA, FL 33054 avsre | (P4 — L r/_k{*, Tl 23 o G 73
e M T3 Detee me A7 L /AR, VaTpecrA~ Towe Do
NAME EDWARDS, EBENEZER NAME { 2 (it g ¢ 5 4_ 7 5,1
STREET ADDRESS | 17301 NW 208T STREET ADDRESS k ) .
omY-szP | OPA LOCKA, FL 33054 CITY-ST-2P Colp- — ~Rocky :HQ % 3% o045 9’
e M 07 Cetete me oL /\ le Change wxamzm
NAME THOMPSON, LILLIE NAME M /;’L C‘,’!/‘ /U
SIREETADORESS_| 3840 NW 187ST | L - STREET ADDRESS l q (—» { S;F
oy -si-2F | OPA LOCKA, FL 33055 .Stz IS4 ﬁ- Loc ﬁt
MEe M 7 Dekete TLE Ochange [ Addifion
NAME RODDY, DAVID we W f}n}Ge[a, #LDW'PSOAJ
STREET ADORESS | 1211 SEASAME STREET STREET DORESS | > €2
cv-s2P | OPALOCKA, FL cTY-Si-2° % I'JS FL 3305 S
e M O pelete me D {apd 4;" Dcmnge (3 Axiion
KA JONES, ALFRED NONE g.
STREET ADDRESS | 18520 NW 23 AVE STREET ADDRESS ’ ?’5 /V / 5 'f'/’l
crr-sT-zP | MIAMI, FL 33055 CITY-51-2P | e
e M O vetee e ‘ [Jchange [ Addition
NAE DILLARD, JONA RAME
STREET ADORESS | 1885 NW S5TH STREET STREET ADDRESS
CIY-S1-ZIP MlAML FL CITY-S1-2P

1Z. | hereby certily that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee ernpowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an addyyss, with all other like owered
soN 2 JISJ0E 205 653K




