2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000114096

1. Enlity Name
DIVERSIFIED PENSION PLANNING, INC.

Feb 13, 2008 08:00 AT
Secretary of State

. 53rinC|paI Place of Business

7427 TWIN FALLS DR,
BOYNTON BEACH, FL 33437

Maling Address

PO BOX 740434
BOYNTON BEACH, FL 33474

DO NOT WRITE IN THIS SPACE

N0

01102008 No Chg-P CR2EQ34 (11/05}
4, FEI Number Applied For
65-1159211 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DIAMOND, JASON A ESQ
4421 HOLLYWOOD BLVD
HOLLYWQOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerica. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwie, typed or punted name of regisierod ageni and uile |l applicanle

(NOTE: Regisiared Agant sipnatyra raguired when renstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 moyse | LIONODNEICOED
AddedtoFees | 12/31 INE-BATAE-N0Y 150, 00

.

10. OFFICERS AND DIRECTORS 1

TITLE P

NAME DIAMOND, RICHARD S

STREET ADDRESS | PO BOX 740434

CITY-ST- 2P BOYNTON BEACH, FL 33474

TITLE ST

NAME DIAMOND, DOROTHY M
STREET ADDRESS | PO BOX 740434

Cny-g1-z2Ip BOYNTON BEACH, FL 33474

TILE

NAME

SIREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STHEET ADDRESS
GIrY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§1-2p

TILE

NAME

STREET ADDRESS
CITY - 5T-21P

DO NOT WRITE
IN THIS SPACE

12. ! hereby certfy that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Fiorida Stawies, | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the 1eceiver or rustee empowered (C 8xXecute

changed, of on an attachment wi . with all other tike, owered.

report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE :x

Eresyirer S, B'A/Wyzg,% RA108 T4 Y-F2T-E2

RINTED AMEQ'F SIGNING OFFICER OR DIRECTOR

Dals Daynma Phone &



