FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000019404 04-30-2007 90452 016 ***150.00

1. Entity Name

DIVERSIFIED COMPUTER SPECIALIST INC.

Principal Ptace of Business Mailing Address 1
5800 SW 22ND ST 5800 S W 22ND ST o 4“031 21
MIAMI, FL 33155 MIAMI, FL 33155 R I
S oS [ Vs 0O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3767444 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ faae'gi Iﬂfetﬂtional
- e 6. Mame and Addreas of Current Registered Agemt- - - - 7. Name and Add) of New Registorad Agont, — . —
Name
CASTROC, JACQUELINE
5800 S W 22ND ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligalionjm’ﬁistered agent. [j (%
(o .
SIGNATURE < (Tt gt —W 5t

/&mn, typed sf'ﬁmma name of registered agent and e f appicable, (NOTE: Regrstered Agent signature fequrred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancinq :| $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Coniribution. i Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 0 Delete TILE aqi o BrChange [} Addilion
NAME CASTRO, JACQUELINE NAME Q/;})!H) CHSTZD —
STREET ADDRESS | 5800 S W 22ND ST STHEET ADORESS | T S - £ S
-§T- _cT. P
CTY-SZP | MIAM, FL 33155 ov-szr | 1, B FZAR)
TITLE 1 Delete TIME [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP
TILE ] petete TITLE [ Change ] Addition
HAME- — - I — - .. NAMC - _— —_ — —
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TILE {1 Delete TILE [3 thange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE - {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corperation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Ve

changed. or on an attachment with an address, with-ﬂ!l'gither like empow
S 3 e N
SIGNATURE; /< C g bsivee) (o
1
{

/8 GNATURE WTYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=

\J



