2006'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am
Secretary of State

y ]
L -

DOCUMENT # P01000103961

1, Entity Name

DIVERSIFIED IT SCLUTIONS INC.

08-28-2006 90001 050 ***150.00

Principal Place of Business

Mailing Address

50026401

9600 NW 25 STREET 9600 NW 25 STREET
SUITE 5-D SUITE 5-D
MIAMI, FL. 33172 MIAMI, FL 33172 US ]
g T G
Suits, g elc: Sulig,"Apt. ¥ etc 08012006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
. _ - 65-1148585 Not Applicabla
zi Counk “ip Country 8, Cenificate of Status Desired O $8.75 Additional
_ Fee Required

6. Name and Address of Currgnt Reglstered Agent

7. Name and Address of New Reglsterad Agent

CELADA, HERNANDO -

9600 NW 25 STREET -Slreel A;ddrass (P.O. Box Number is Not Acceptablg) T 7
SUITE 5-D
MIAMI, FL 33172

City FL I Zip Code

Name

8. The ahove named enmy submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printsd narme ol registerad agent and title il applicable. (NOTE: Registered Agenl signature requized when reinsiating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ] petete e Al thange  [J Addition
NAME CELADA, HERNANDO NAME

STREET ADDRESS | 9600 NW 25 ST, SUITE 5—D STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33172 TITY-$1-2P -

WME D [ Delete HLE e dlchange [ Addition
NAME BENAVIDES, CARLOS HAME

STREET ADDRESS [ 9600 NW 25 ST, SUITE S5-D STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP . _

TILE I Delete TILE h ! [ change [ Addition
NAME NAME

SIREETADDRESS | . _ . N _ _STREET ADDRESS )

CHTY-$5-2p -7 omvest | - R

TITLE [ Detete TLE O Crange [ Adcilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

WLE [ Detete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 delete TILE (I Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-20P CITY-S1-2P

12. | heraby certify that the information supplied with this filiry

of the corporation of the receaiw
changed, or on an attachmen

SIGNATURE:

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori o supplemental report is trus and accurate and that my signalure shall have the same legal affect as il made under cath; that | am an officer or director
lee empowerad 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

itHarfaddress, y_ﬂa{ other, {\ka empowerad.

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oatn

Daytme Phone F#




R , NT
R

TO: DIVISION OF CORPORATIONS

P.O. BOX 6327
TALLAHASSEE, FL. 32314
RE: Diversified IT Solutions, Inc.
{ Document Number - P01000103961
To Whom It May Concern:

As per your instructions, enclosed please find the annual report form along with a check
payable to the Florida Department of State in order to properly update the above
mentioned corporation. -
I never received the Annual Report Form for this year 2006 from your office to pay the
uniform business report. Please take this letter as a permissible excuse to bring this
corporation to its current status and waive any late fees.

Thank you in advance for your prompt attention to this matter and if you should have any
questions regarding this letter, please do not hesitate to contact me.

Condially,

Herhando Celada
President



