FILED

2008 FO%:SSKFRCEg%';%RfTJQ“ Jun 04, 2008 8:00 am

Secretary of State
P&?&ENT # P00000021362 04-30-2008 90154 045 ***150.00
DIFERRAN CORPORATION
Principal Place of Business Mailing Address
17097 SW 53 CT 2350 CORAL WAY

MIRAVAR, FL 33027 403 66013283

o AV R

2. "rincipal Place of Business - No P.O. Box # 3. Maifing Address
G386 S 8™ Diece 19266 S/ 48" Hoce
Suilo. Apt. #. ot. Sule. Aat. 8. ete. 01072008 Chg-P GR2E034 ($2/06)
Chy & Siate City & Stae ] +. FEI Number Applied For
MiIAM QFL MIAML, Ff_ 58-2537664 - Not Applicabis
g C"’? z ) ca"'g— « . .75 Addional
?);gl 5? JSA /bé [ ;’J— o & 5. Cesificate of Status Desved [ Pee Roeeted
5. Name and Addreas of Currer Registered Agend 7. Name end Address of New Registered Agent
Name
STUMPF, JEAN . -
17097 SWS3CT Sweet Address {P.0. Box Number is Not Accepiabie)

MIRAMAR, FL 33027

/ City FL ] Zip Code
8. The above named entity submity thig stalement for the of changing its registered office or registared agant, or both, in the State of Rorida. | am Lamiiar with, and accept
the obfigations of registere: X
SIGNATURE , 4 _ 6[- / 5 = 0__,2 _
BOMaEe. YT chpiied name of regeriarsd) sgert and the £ apotxatie, [MOTE: Rlagatorad Agani Soiuse recuinad whan renctang) DATE +
FILE NOWIII FEE IS $150.00 #. Election Campaign Fisancing $5.00 Mzy Bo -
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contrithtion, 0O  addedioFees R e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN11 ~  °
i oP CJ Desete mE Ocunge O Adddion
IAME STUMPF, JEAN e Sy - ;
STREET ADDRESS. | 17097 SW 53 CT STREET ADORESS AR
cry-st-% | MIRAMAR, FL. 33027 ory-51-2¢ C W
e oo | T T, D Comes D
m NAME . . .‘ . )J Al . .
STREEY ADORESS STREET ADDRESS ) U .
oy-51-2¢ oy-S1- X :‘ o R
e O beate e Jchings (0] Mition
NAME. NAME .
STREET ADORESS STREET ADORESS
-8z TY-si- b
e O Detete TME Ocange [ Addtion
NAME NAME
STREET ADEVESS STREEY ADORESS
oY -51- 29 ory-s1.ar
I O ocete mE Ocmnge  [JAdiin
NAME NANE
STREET ADORESS STREET ADDRESS
cy-ST-2¢ oy-s1- 3
e 7 Delete e Comnge ] Addition
NAME o
STREET ADDRESS STREET ADORESS
-1 20 oTY-§1- 2P

12. 1 hereby ity that the inlrmation supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Stalites. | turther Certify that the information
indicated on this report or supplemental report is true and accurats and that my signalure shiall hava the same legat elfect as if made under oath: thal | am an ofticer or dvector
of the corporation of the receiver o trusiae empowared 10 executs this reporl a8 required by Chapler 807, Florkta Statutes; and that my name appears in Block 10 or Block 19 if
changed., or on an attachmeni with an address. with ail other ik empowered,
~hd

kg




