2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 09,2007 08:00 A

DOCUMENT # P04000111846

1. Entity Name
DIVERSIFIED INTERESTS, INC.

Principal Place of Business Mailing Address

3333 NE 34TH STREET 3333 NE 34TH STREET

APT. 1220 APT. 1220

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US

1 b

e i |1 AR

02202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aoped o
o o ' 72-1587282 Nol Appiicabie

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired |

6. Name and Addross of Current Reglstert;d Agent
PEREIRA, VINCENT J e . SNOYT 1
g T eTeeE iy DONOT WRITE
FORT LAUDERDALE, FL 33308 P IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, lyped of panted name ol regisierad agant and ule ¢ applicable (NCTE: Registared Agant signalure requirad whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS i
TITLE P
NAME PEREIRA, VINCENT J

STREET ADDRESS | 3333 NORTHEAST 39TH STREET #1220
Ciry-ST-21P FORT LAUDERDALE, FL 33308

TITLE VP

NAME SERRA, GAYLE H

STREET ADDRESS { 660 W. PALM AIRE DRIVE

CITY-ST-2IP POMPANO BEACH, FL 33069

TITLE 8
NAME SERRA, GAYLEH

Siverie | POMPAN BEACH.FL 33068 o DO NOT WRITE
IN THIS SPACE

TILE T

NAME CAMPANELLI, LOUISE P

SIAEET ADDRESS | 3333 NE 34TH STREET
CITY-ST7-2IP FORT LAUDERDALE, FL. 33308
TITLE Sy
KAME e {s o '
SYREET ADDRESS s

CITy-S7-21P

IITLE
NAME
STREET ADDRESS . e . e
CITY-ST-2iP ' L :

42, | hereby certify that the information sugplied with Inj es not qualify for the exemptions contained in Chapter 118, Florida Statutes. i lurther certify that the information
indicated on this reporn or suppler}\enPa'lj report is-fue and agturate and that my signature shall have ine same legal effect as if made under oalthy; that | am an officer or director
of tha corporation or the receivarof trustee grfpowared tgdxecute this repart as required by Chapter 607, Florida Statutes; and that my name apypears in Block 10 or Block 11 if

changed, or on an attachrpent4¢ith an adgress, with al er like empowered. //
ST Gry-659-7255
s/ / T2

SIGNATURE:
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da Daytime Phona #




