- P FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmIZAENT # M1 5533 04-27-2007 90206 014 ***158.75
DIVERSIFIED UNITED BUSINESS SERVICES
CORPORATICN
Principal Place of Business Mailing Address JUUVUY a-~
3840 NW 187TH ST. 3840 N\ 187TH ST. '
CAROL CITY, FL 330556 US CAROL CITY, FL 33055 S
S OSSR R EERRITIRE IR
Suite, Apt. #, etc. Suite, Apt. &, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2561651 Not Applicable
ap Country 7ip Couniry 5. Certificate ot Status Desired W ?eae'gescuﬁ?:dmo"al
6. Name and Address of Current Reglstered Agont 7. Name¢ and Address of New Registered Agent

Name

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

CAROL CITY, FL 33055

City FL ] Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am tamitiar with, and accept
the obligations of registered agent.

SIGNATU@%//A‘ 2 7 e O7

iqn’nﬂs, lyped o $ed namea ol rergistared agent and itk if apphicabla. I T Rogpslered AGEM signalure requires witen reinstatingy DATE
e 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD ] Detete me /A [ Change {ﬁu&ddmon
NAME LINER, SAMUEL NAME 10 tIL.J 8@'/'9 6
STREET ACDRESS | 1211 SESAME ST STREET ADDRESS LA ?-}‘ 7“—
CITY-51-2Pp OPA LOCKA, FL 33054 CiTY-ST-21P /% /.C(/M f f/Q 58 /é
DILE M [ petste TILE c E] Change ddition
v EDWARDS, EBENEZER AN H a /" r ’\5 Cherls a
STREET ADDRESS | 17301 NV 20ST STREET ACDRESS | £ ol | Segsame S~
er-sizp | OPALOCKA, FL 33054 CIY-5T-2P @ﬁ o —Aockhs b 22 5 F
TITLE M O paigte TILE ¥l [ Change y-@m on
AN THOMPSON, LILLIE NAME ﬁ/‘/ Er1 Ateroda : '
STREET ADDRESS | 3840 NWV 187ST STREET ADDRESS & / A, l/(/ 15 3 n @(. ﬁ
oTr-ST-2P | OPALOGKA, FL 33055 GiTY-§1-2P 4— Lo C}(CC} £ 230544
THTLE M O etete TIILE [ Change ddition
NANE RODDY, DAVID NAME IQ» Q [’) Ao oy
STREET ADDAESS | 1211 SEASAME STREET STREET ADDRESS S 29 / -/ /. @ D Q
CITY-ST-21p OPA LOCKA, FL Gry-ST-2P /yl LY d %] [ =/
TIE M O Delete TILE f—f Chanqe ES\’Addmon
NAME JONES, ALFRED NAME g D Cr D% Je. /‘4
STREET ADDRESS | 18520 NW 23 AVE STREET ADDRESS o(/ C; /L.J I
cry-st-ze | MIAMI, FL 33055 , CiTY-57-21P a— — o &5 C f Q Tl 3 ? Qj—z}/
TILE M M ekt e [ J— Dichange O Adition
NAME DILLARD, JONA NAME [C(, V‘
STREET ADDRESS | 1885 NW 55TH STREET W ;ab b sremmaooress | 1§ 5 N §M
CreY-ST-2IF MIAMI, FL City-ST-2IP 14 MI 4

12. | hereby certify that tha information supplied with this filing dogs not qualify for the exemptions coma ned in Chaptcr 119 Flonda Statutes. [ lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exccule this report as required by Chapter 607, Florida Stalules: and that my name appears in Biock 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _olrimmey V) T iy Y28 o= FEFLFSE e/

SIGNATURE AND YYPED OR (NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




