» .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 15, 2007 08:00 AT

. ty Name
DIVECO CORP.
Principal Place of Business Mailing Address
100 SOUTHEAST SECOND STREET (/0 TSKOLA 100 S.E.SECOND STREET
SUITE 3300 SUITE 3300
MIAMI, FI. 33131 MIAMI FL 33131 US
s e B SRR ACAR AV RTTGAR M A
Suite, Apt. #. atc. Suite. Apt. ¥, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0291692 / Not Applicable
Zip Country “p Country 5. Certificate of Stalus Desired ?e%;esqﬁ:‘:é"""a'
6. Namoe and Address of Current Rogistered Agant 7. Name and Address of New Registerad Agent
Nama
SKOLA, THOMAS J
100 SOUTHEAST SECOND STREET Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 3300
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fleriga. 1 am familiar with, and accept
the obtigations of registered agent.

[ L 1,

SIGNATURE i TR
Sgnaiure, ypea o printed nam o reglsiered agent ana e 1 applicabls, (NOTE, Regialaren Agan $1YNaLUTe 'auureq Aren 1ginstaring) "“'-_ ' “ t:}ATE o T W
FILE NOWNI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cordribution. ] Added tc Fees
10. (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PTD O oelete TITLE [ Change [ Addition
NAME CORN, WILLIAM E NAME L 000637207
STREET ADDRESS | 100 SOUTHEAST SECOND STREET, SUITE 3300 STREET ADCRESS 12 72 T AAESL AT 1A
CTY-ST-2F | MIAMI, FL 33131 CITY-87.7P Lgy 2B U7 -30052-002 158, 75
TILE S [ Deete TME [ Change [ Addition
NAME SKOLA, THOMAS J NAME
STREET ADDRESS | 100 SOUTHEAST SECCOND STREET, SUITE 3300 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 cIry-S1-2P
TILE [ Delste me [ Changs [T Adaition
NANE NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P
TLE O Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 217 CITY-ST-2P
TiTLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CY-ST-ZIP
me 3 Delele TALE [ Crange =] Agdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P arvestzZe | _

12. | heraby certify that the information supplied with this filin :? doss not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certny thal the mformauon
indicated on this report or supplemental report is true and accurate and that yBignature shall have the same legal effect as if made under oath; that | am‘an ctficer or director
of the corporation or the receiver or trustes empowated lo axecuts this regaer oé requar @by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs A

SIGNATURE:

o AT A
SIGNATURE AND TYPED OR PRI

Date / Daytlma Phona #




