2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000094100

1. Entity Name
DIABETIC SOLUTIONS, INC.

Principal Place of Business Mailing Address

10307 WEST SAMPLE RD.

CORAL SPRINGS, FL 33065  US

10301 WEST SAMPLE RD.
CORAL SPRINGS, FL 33065

us

DO NOT WRITE IN THIS SPACE
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01042008 No Chg-P CR2E034 {11/05)
4. FEl Numbar Applied For
65-1046809 Nat Applicabla
5. Centilicate of Status Desired $8.75 Addttional
. Fea Required

6. Name and Address of Current Ragistared Agent

MILLER, DANIEL J
10020 RAMBLEWOOD DRIVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The abova named entity gubi |tst [H] sta!ement forfhe pyfiose of phanging its r
iha obligations of reg%ad geny. j
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(NO!’E Registered Agant Signature requinkd when rensiaing)

FILE NOW!I! FEE 8 $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

! |ﬂﬂl-|!_li-l-|'~|'c.l:! &

$5.00 May Be
Tobe® | 011/08/D8-C001 -3 155,75

Addad to Fees

10. OFFICERS AND DIRECTORS

i
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PICARD, DANA E

486 NW 94 LANE

CORAL SPRINGS, FL 33071

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

VPT

BAIERLEIN, TANYA

427 NW 112TH AVE

CORAL SPRINGS, FL 33071

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiLE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT.WRITE

TILE

NAME

STREET ADDRESS
GITY-51-71P
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12. | heraby certily that 1ha infdrmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowerad.

.

1-4-pp (A59)346-7159
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