2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
PgityCNl;jmr:ﬂENT # P020001 25649 05-02-2007 90064 013 ***150.00
DIVERSIFIED SERVICE TECHNOLOGICES, INC
Principal Pface of Business Mailing Address o=
330 SE 2ND AVE. 330 SE 2ND AVE.
UNIT C-1 UNITC-1
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
N
e Ll . 00 A
/92 Day [Dpide 193 Ty DRVE
Suite, Apt #, etc.  / Suite, Apt. 4, etc. / 04252007 Chg-P CR2EQ34 (12/06)
City & State R City & State 4. FEI Number Applied For
5 £8 H‘S—h a N F L- : 6 £AAsTia [“/L . 57-1144592 Not Applicable
Zip - C&.mtry ‘ Zip 'Countr‘y i " ) 58.75 Additienal
5 2G4 g L‘/Dl!ﬂ/ﬁ .ﬁ Jzp 5& g {? I{‘{D apKivee 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7 _1/Name and Addrass of New Registored Agent
— N R . . Name - _—
PALOS, MARCE V - /:ﬁﬁ%%fgo NV-D Eﬂ Lo E )
. treet Address (P.O. Box Number is Not Acceptable
530 N0 AvE HERYSHIE
DEERFIELD BEACH, FL 33441 6 =P H—S’Hd‘/\,
) . City FL 'Zg Code ?

8. The above named entity submits mif‘atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Megee 1 4 bos Y -27-07

agent and stie if applicabis. (NCTE: Rogisterad Agoni signature required whon renstaling)

SIGNATURE

or prinded name of regi

FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O  Added to Fees
10, OFFICERS AND DIRECTORS < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delee e PS I Change [ Addition
NAE PALOS, MARCE V NAME PALeS, MARCE Y.
STREET ADDRESS | 330 SE 2 AVE. C-1 STREETADDRESS | {43 TOF 4 DRIVE-
orv-s-ze | DEEREIELD BEACH, FL 33441 oSt | Seaaa 4 Kl RA4SE
L [ Detere e ’ [ Change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tine O oelets THLE [ change [ Adition
NAME NAME
STREET ADDRESS J seReET AvDRESS - —_— .
CIFY-ST-210 CTY- ST- 29
TILE 3 pelete TITLE [ Crange [ Addition
RAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
WL 7 Dot TLE Octange  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TME O pelee TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | heraby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indlcated on this report or suppternental 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 receiver or frustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachmant with an . with all other like empowered.

SIGNATURE: M LRLE \/’-DQ Lo= 4 "o’lﬂZ‘ﬁ 7 9454 - 4413798

D OR PRINTED NAME OF 8IGNNG OFFICER OR DIRECTOR Daytrs Phona ¥




