FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . . Secretary of State
DOCUMENT #M97389 " 05-02-2006 90211 048 ***158.75

1. Entity Name
DIVERSIFIED JOINT VENTURES, INC.

Principal Place of Business Mailing Address 9
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY 650032827
TEQUESTA, FL 33649 US TEQUESTA, FL 33649 US

/ 748

T el | T el g ARG

Sulte, Apt, #, etc. Suite. Apt “ ete. 03142006  Chg-P CR2E034 (11/05)

tate City & State e 4. FEI Number Applied For
"ﬁﬁuﬂé« e 7Eé uf’s/n_ e 65-0098494 Nol Applicable

é gcyé ? Country 3%445 Country 8. Certificate of Status Desired k Eeaa.gesq ﬁetgﬁonal
6, Name and Address of Current Registered Agent 7. Namp and Address of New Ragistered Agent
Nzme
RUBENFELD, DAREN L —
48679-SE-FEDERAL HIGHWAY /§ 745 S€ Federal /w‘u.z.’ Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33648
City F L Zip Code

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

SIGNATURE
rrlore, Iyped oo printed Namg of registered ugent and (e if applicable. (MOTE: Rugisiered Aguni signaiure rsguired when instaling) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delste TITLE ‘Q‘tbange [ Addition
NAME MILLER, ROBERT L NAME o
STREET A00R€SS | 18679 SE FEDERAL HIGHWAY swer sooness |/ I 24S SE Federal %"7’
CiTY-ST-21P TEQUESTA, FL 33649 CHTY-St-2IP
TOLE VP (7 Delete e '@’Cnange [ Addition
NAME AUSTIN, CHRISTOPHER HAME i! {
STREET ADDRESS | 18679 SE FEDERAL HIGHWAY sweer aoovess | 2§ 7S SE Q&faﬁ ‘7/
CiTY-§T-2P TEQUESTA, FL 33649 Cry-571-2IP
TIMLE Y 3 Delgte TITLE [{Change [ Addition
NAME RUBENFELD, DAREN L HAME ¢£
STREET ADDRESS | 18679 SE FEDERAL HIGHWAY smeer aooness | /& 7‘?{ \SE l:fo/ffﬂﬁ T
CTY-ST-2IP TEQUESTA, FL 33649 CiTY-ST-2IP
TITLE 3 oelete TITLE [0 Changs [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 219
TILE [ velete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7P CITY-5T- 2P
TME 0 Delete TTLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

12. | hereby ceriify that the information suppfied with this filin c? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfact as if made under oath: that | arn an officer or director
of the corperation or the receiver or trusieg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "\ " Mm&uﬁ: d ‘4/25 fob Shl-743-00K

SIGNATURE AND TYPED Ot PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phone #




