2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2007 8:00 am
DOCUMENT # P01000114096 : Secretary of State

1. Entity Name 07 *okk
DIVERSIFIED PENSION PLANNING. INC. 03-07-2007 50002 030 ###150.00

Principal Place of Business Maiting Address

829 N.W. 123RD DRIVE 829 N.W. 123RD DRIVE S

CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071

i e L ey AR R EMI
3935 Ta ; Vo bl 40 Y24

Suite, Apt. # ofc. Suite, Apt. #, etc, 03042007 Chg-P CR2E034 {12/06)

Ciy & State City & Statg, 4, FEI Number Appliad For
BOUNTr v B Efety T Yoy BEAH FL-| 651159211 Not Appiicabie
532'1{_2)—) Cmﬁ% A g]% q ..l L{ Cou% 5. Certificate of Status Desired a Eg'ggqﬁfé’;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIAMOND, JASON A ESQ

4421 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-, the obligations of registered agent

SIGNATURE

—. Signatura, Iypad or printed nama ot ragislered agenl and tite ¥ apphicabla {NOTE Regisinred Agen aigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 11
TiE P 7 Delete Tine jZ_f Change [ Addiion
NAME DIAMOND, RICHARD S NAME ~
STREET ADORESS | 828 NW 123 DRIVE STREET ADDRESS P O Box 740434
cmv-sT-Z¢ | CORAL SPG, FL 33071 ciry-si-zp Boynton Beach, FL 33474-0434
e ST [ Detese e ;kﬁhange ] Adddion
RAME DIAMOND, DOROTHY M NAME
STREET ADURESS | 829 NW 123 DRIVE STREET ADDRESS P O Box 740434
OTY-ST-2P [ CORAL SPG, Fi. 33071 CIry-S1-2IP Boynton Beach, FL 33474-0434
TLE O petete nmE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NME O pelese TIME [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
e 7 pelete TIE [ Change  [J Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P
TE (7 Deite Lt ] Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaivaer or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad

SIGNATURE: " . | Iamt 3 RX-9102.

..4.4‘\ "‘ AF.‘

i \ )
NBLTYPED OR PRINTED NAME OF




