- FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000058512 04-02-2007 90065 002 ***150.00
1. Entity Name
DIARTE CORP.
Principal Place of Business Mailing Address [
2706 CYPRESS LANE 2706 CYPRESS LANE 4 00 48 433
WESTON, FL 33332-3426 US WESTON, FL 33332-3426 US
e T S VI DA, AT GOER T
Suite, Apt. #, etc. Suite, ApL #, eic. 03282007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE! Number Applied For
03-0517861 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O ?8'75 n_tdditjonal
¢e Required
€. Name and Address of Current Reglstered Agent 7. Name &nd Address of Now Registerad Agent
Name
MONIQUE TRONCONE, CPA P A
55 N.E. 5TH AVENUE Siraet Addrass (P.0. Box Number is Not Acceptabie)
SUITE 501
BOCA RATON, FL 33432-5500
) < City FL | Zip Code

8. Tha above namea entity submils this statement for the purpase of changing its regisiered office or registered agent. or hoth, in the State of Florida, | am familiar with, and accept
tha.ohligations of registered agenl.

e

SIGNATURE -
. Signature, typed or printed narre of regstered agert and b +f apphcable (MOTE Regsieresd Agert sigrature equirer when reinstating DATE
FILE NOWI!! FEE IS $150.00 ' 9. Elgclion Campaign Financing $5.00 may B

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7] pelete TILE {3 Cnange  [] Addition
NAME DEVLETIAN, DIRAN NAME
STREET ADDRESS | 2706 CYPRESS LANE STREET ADDRESS
CiTY.S1- 2P WESTON, FL 333323426 iy 81 2P
TILE D 7] Delele TILE [J Change  [] Addition
NAME DEVLETIAN, MARIA T NANE
STREET ADDRESS | 2706 CYPRESS LANE STREET ADDRESS
CITy-S1-2P WESTON, FL 333323426 CITY-S1-21P
TITLE [ Delete TLE {JChange (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 0P GTY Si-4P
1ME O pelete e O change ] Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-S7-2IF
TILE 1 Delete TRLE J Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-S7-21P
TILE 3 peletz TiLe [ Change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-57-2IF /ﬂ CITY SE-2IP

12. 1 hergby certity that the informatiog s lied with this filing cdoes not quatify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppleferfll report is trus and accurale and thal my signature shall have the same legal elfect as if made under oaih; that | am an officer cr direclor
of the corporation or lhe receiver pr ifstee owered to execuld this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11l
changed. or on an attachment wi s, with all other like empowered.

_Dufew NG, 3.9¢ .0}

a
AND TYPED NAME OF SIGNING DFFICER OR DIRECTGR Date Daytira Prone ®

SIGNATURE:

Z
S




