2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. .. - Feb 01,2006 08:00 AM
DOCUMENT # P03000000104 R - Secretary of State

1. Entity Name
DIVERSIFIED ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Placa of Business Mailing Address

8300 ULMERTON RO. 2300 ULMERTON RD.
#112 #i12

LARGD, L 33771 ' LARGD, FL 33771

L

02022006  NoChgP CRZEUM4 [11/05)

DO NOT WRITE IN THIS SPACE < Feibe ATy

04-3750702 . Nat Applicatie
5. Cartifioate of Status Desired [ fgzsq Qgetﬁuonai

§. Nems snd Address of Current Reglstersd Agemt

SPINOWITZ, HARVEY JESQ. o DO NOT WRITE

1421 COURT 8T SUITEC

CLEARWATER, FL 33756 ' _ IN THIS SPACE

8. The above named entity subimits this statement for the purpaza of changing iis registered office or registerat agent, or boih, in the Stata of Flarida. 1 am familiar with, and accept
the obligations at regtsierad agent,

SIGNATURE

Sigmature, typed or printed e of regtred agent and e 1 applicable. (NOTE: Fogestarad Agent sgnature spoled whisn retnsiating) DATE
FILE NOWII FEE 18 $156.00 9. Election Campeign Financing $5.00 vy 2o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantributian. Added to Fees
10. OFFICERS AND DIRECTORS i
Tt P
BME CUMMINIGS, PATRICIA
STREET A0EnESS | 2134 CAMPUS DR,
oITY-ST-2% CLEARWATER, FL. 33764 }_ﬂrﬂj[ﬂ]ﬁ 4 1_38 iy
e 2711 /06-80011-002 150,00
NAME
STREEY ADDRESS
CiTy-51-2p
TRE
HAVE

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIFY-ST-2I7

TRE

KAME

STREET ADDRESS
LRyY-81-2p

THE

NAME

SWMEL! ADOMRSS
CITE-51- 7%

12. | horeby cettily that the information su?ﬁed with this ﬁliné; doas not quallly for the exempiions contained in Chapter 118, Florida Stétutes. | lurther certily that the information
indicated on this report or Supplemental report bs true and accurate and [hat my signature shall have the same legal effect as if mads under cath; thal | am an officer ar directar
at the comporation et the recelver or trustee empowered 10 execuie this repori as required by Chapier 807, Florida Stalules; and that my name appaars in Block 10 or Biogk $3 11
changed, or on an ettactyent with ar address, with all ofher fike empowered,

- -
- F

SIGNATURE: ' -2 -0 729-9Y3 430

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devrma Prona #




