FILED

LT

ANNUAL REPORT

DOCUMENT # P03000058512

1. Entity Name

DIARTE CORP.

Principal Place of Business Mailing Address

2706 CYPRESS LANE 2706 CYPRESS LANE
WESTON, FL 33332-3426 US WESTON, FL 33332-3426 US

LT

04282008 No Chg-P CR2E034 (11/05)

.2008 FOR PROFIT CORPORATION May 02,2008 08:00 Al
Secretary of State

03-0517861 Not Applicabla

DO NOT WRITE IN THIS SPACE  |ror—

O $8.75 Additional

5. Cartificate of Status Desired Fee Required

Pa

8. Name and Address of Currant Registersd Agsnt

MONIQUE TRONCONE, CPA P.A.

55 NE 5TH AVENUE oA DO NOT WRITE
UITE 501 . ~

BOCA RATON, FL 33432-5500 IN THIS SPACE

8. Tho above named sntity submits this statemant lor the purpose ol changing its registered office or ragisterad agent, or both, in the Stata of Floriga. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typso of prntad nama of regrstered sgant and ttle il spplicabie (NOTE Registarad Aganl mgnaturs faquired wnan renstaling) GATE
N X 8. Eisction Campaign Financing $5.00 Mayse |  [IC a4
Aﬂ:erp I“I‘.aEy 1?%%:;5'&?;‘33 g _r?so_oo Trust Fund Contribution ad Added to Fees DS‘%%?%%H%%&E%‘{ l:l 1 B ]_r_-\i:l - ijD
10. QFFICERS AND DIRECTCRS i : E K B ” ]
TILE PD
RAME DEVLETIAN, DIRAN

STREET ADDRESS | 2706 CYPRESS LANE .
ore-star [ WESTON, FL 333323426 ‘

TITLE D

NAME DEVLETIAN, MARIAT
STREET ADDRESS | 2706 CYPRESS LANE
CIFY-ST-21P WESTON, FL 333323428

TITLE
NAME

st - DO NOT WRITE

NAME
STREET ADDRESS
CIry-s1-2p

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE
HNAME
STREET ADDRESS
CITY-ST-2IP y,

12, | heraby cerlify that the infarmation supplied with this fiting does nat qualiy for the examptions containad in Chapler 119, Florida Staiues. | jurther certify that tha information
indicated on this report or supplamen port is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an olfficer or director

of the corporation or the receiver or tryfstgd empowerad to executa this report as requirad by Chapter 607, Florida Siatules; and that my name appaars in Block 10 or Block 11 it
changed, oran an atachment with a gross, with all other like smpowered.
o0¢-30-08

. OR PRINTED NAME OF B8IONING OFFICER OR DIRECTOR Date Daylrma Phone §

SIGNATURE:




