* 2008 FOR PROFIT CORPORATION Aug 1 3F12]6%§) 8:00 am

ANNUAL REPORT S t S
DOCUMENT # M15533 ecretary of State
Entity Name (08-13-2008 90003 021 ***]158.75
DIVERSIFIED UNITED BUSINESS SERVICES
CORPORATION
Principat Pace of Business Mailing Address
3840 NW 187TH 51. 3840 NW 187TH &7, GqUliviLry
CAROL CTIY, FL 33055 US CAROLCIIY. FL 33055 US .
il

2. Principal Ptace of Business - No P.O. Bax # 3. Mailing Address I.Hl..lllllnﬂﬂ

Suite, Apt. #, efc. | Sute Apt 8. e 07312005 (12/06)

City & State City & State 4. FEI Newmber Applied For
] 59-2561651 Noi Applicabile

z Courtry = Country., 5. Certificate of Status Desired - g'ISm

8. Mame and Addvess of Current Regiztored Agent 7. Name and Address of New Rogistered Agent
Name .
{ THOMPSON, LILLIE S _
3840 NW 187 ST _ Street Address (P.0. Box Number is Not Acceptable)
CAROL CITY, FL. 33055
Cay FL [z,powe

8. Mabpa.mmmﬁummmmmfumdd\mghgmregiswmdoﬁueumgmedagul.ammﬂnsamdm | am tamibar with, and accept

Tl -y

FILE NOWI FEE IS $150.00 EEhwmcMmmme $5.00 Maybe | Inacoordance with s, 607.1 % F.S., the
Doe by September 12, 2008 Trust Fund Contribarion. 0O Added o Fees corporation did not receive the notice.
10. OFACERS AND DIRECTORS - 11. W,i mermmmac&mmmrmsmn
LINER, SAMUEL AAME Of
mmn:rm 1211 SESAME ST SKFEET ADORESS ?51 N "
ory-sT-2¢ | OPA LOCKA, FL 33054 caY-s1-2¢ ML&A"U ?{4 qg[%
p— M 7 Dok me M | @M, Cihg r((€ Do Rutin
EBENEZER / X
e ss | 17301 N ST s | VZ VU Se A,
G- | OPA LOCKA, FL 33054 an-si- %{ﬁ/} --RpcquZcf 89S Y
me ™ O oute me /y] e [ recic gp& Ol Cae  PRsiion
s | e 2 1.1

Mg mi G«M‘{W zo¥ ;SS;;:C/

any-ST-aP OPA LOCKA, FL 33055

:5«'-2% / 2:'(”" OeaP?D e

STREETADDRESS | 1211 SEASAME STREET
Crry-s1-20 OPALOCKA, FL

TE M

NAME JONES, ALFRED
STREET ADDRESS | 18520 NW 23 AVE
CITY-51-1P MIAML, FL 33055

2L o1
Edz_vqr 37 z_MaU '
|y 50 O L 7 LS
Gcer

ALl

&

R %s'( /RSB O O astion
stesT AooRess | 1885 NW S6TH STREET &7 S« ‘5}: '
cv-srze | MuaMl, AL : W’w /C’.
Iqﬂ. wlﬂwlm' accurate wwe under am dh
eapaaﬁmot receives of trustes empowered to executa mmswwmwmmmmwmmmmmamnd

d\angedamanenadm an address, with all ofher ke
SIGNATURE: _%é@m / A _Bo8GE5 Ao




2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M15533
4ty
DIVERSIFIED UNITED BUSINESS SERVICES A " u ACHMENT
CORPORATION
Principal Place of Business Maiting Address
3840 NW 187TH S1. 3840 NW 187TH ST.
CAROL CITY, FL 33055  US CAROL CITY, FL 33055 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address fL{'D ‘ ‘ 5 L(7 \ 6
Suile, Apl. #, ste. Suite, Apt. #, elc. 07312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-2561651 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desved  [J gngq Addonal
6. Name and Address of Current Registersd Agert 7. Name and Address of New Registered Agent

Name

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

CAROL CITY, FL 33055

City FL 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 Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printec name of regislered agent and itk i appicable. {NOTE: Regisierea Agent signalure requined when rewstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
18, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD O velete e -r £ L oL ] Change anim
NAME LINER, SAMUEL NAME 41 Pq’ r( 4- L u ﬂ
STREFT ADDRESS | 1211 SESAME ST sweetaooress | Pk € SQ& 67'
orY-sT-zp | OPA LOCKA, FL 33054 CITY-S1-7P p — Lo &ﬁ_@%
TITLE M 3 Delete TILE o 3 Change ddition
NAME EDWARDS, EBENEZER NAME
STREET ADDRESS | 17301 NW 20ST STREET ADDRESS
CiTy-ST1-2IP OPA LOCKA, FL 33054 CITY-$7-2IP
TMLE M [ Delete TTLE Ol change [ Addition
NAME THOMPSON, LILLIE HAME
STREFT ADDRESS | 3840 NW 1878T STREET ADDRESS
CITY-5T-2P OPA LOCKA, FL 33055 CITY-5T-71P
TIE M [ petete TILE {JcChange [ Addition
NAME RODDY, DAVID NAME
STREET ADDRESS | 1211 SEASAME STREET STREET ADDRESS
GATY-ST-2IP OPA LOCKA, FL CITY-$3-2P
TILE M (1 Delete MLE [l Change [ Addition
NAME JONES, ALFRED NAME
STREET ADDRESS | 18520 NW 23 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST- 2P
THLE M [ Delete TOE [ Change [ Additicn
NAME DILLARD, JONA NAME
STREET ADDRESS | 1885 NW 55TH STREET STREET ADORESS
CITY-5T- 2P MIAMI, FL CITY-ST-7iP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the information
indicated 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; thal t am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 o Biock 31if
changed, of ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




