FILED

f May 07, 2007 8:00 am

~ 2007 FOR PROFIT CORPORATION Secretary of State

05-07-2007 90085 001 *****§ 75
PgiS;NLa)miZAENT #P00000021362 05-07-2007 90085 002 ***150.00

DIFERRAN CORPORATION

Principal Place of Business Mailing Address
17097 SW 53 CT 2350 CORAL WAY
MIRAMAR, FL 33027 403

MIAMI, FL 33145

(T

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y [ TAomes o

58-2537664 : o | [Not Applicable
5. Certificate of Status Desired é/SBJS Aaditional
_ —————— + — —— - K~ ald Fee Requmrea

6, Name and Address of Current Ragistered Agent

»MIRAMAR, FL 33027 IN THIS SPACE

700 S 53 & DO NOT WRITE

8. The above namad antity submits this statement for the purpose af changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of printed name of registered agent and htle if appiicabie. {NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TIE op
NAME STUMPF, JEAN

STREET ADDRESS | 17097 SW 53 CT
CITY-81-2IF MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE N -
NAME

N DO NOT WRITE

NAME
STREET ADDRESS
Cmy-ST-21p

v IN THIS SPACE

TIME

KAME

STREET ADDRESS
CITY-5T7-2IP

TITLE
NAME
STREET ADDRESS '
CITY-ST-ZIP /

12. | heraby certify that the information supplfed with this filling does not qualily jor the exemptions contained in Chapter 119, Florica $tatutes. | further certify that the information
indicated on this report or supplemenialfeport is true and acgurale and that my fignature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rugiee empowered to execufe this report af rgquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, ' ' b Jalesly  (30s)6-0993

SIGNATURE:
SIGWAND TYPEQ OR PRINTED NAME OF SIGNING OFFICERfOR DIRECTOR Date Daywme Phone »




