FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00

- ANNUAL REPORT

DOCUMENT # P04000147205

1. Entity Name
DIVERSITY, INC.

Principal Place of Business Mailing Addrass
PO BOX 742222 PO BOX 742222
BOYNTON BEACH, FL. 33474 BOYNTON BEACH, FL 33474

R

03192007 No Chg-P CR2E034 (11/05)

\ AM
Secretary of State

DO NOT WRITE IN THIS SPACE & FE e AepieIFo

20-2499474 Not Applicabte
i ; $8.75 Additional
5. Certilicate of Status Desirad (] Fee Required

6. Nama and Address of Curreat Ragl d Agent

glvlélg S%vlqgm STREET DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

8. The above named antity submils this statement for the purposa of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Sigratura typed or printad name of ragesiared agent and e f applicable, (NQTE Negutered Agent signalura raquaad when renstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PST
NAME MUNIZ, DEBRA
STREET ADDRESS | PO BOX 742222 e

ory-51-2p | BOYNTON BEACH, FL 33474 IR ULE :l_ 0727339
D5/04707-a004R-011 150, 1

TMTLE

NAME

STREET ADCRESS
Giry-S1-2I

HILE
NAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAELET ADDRESS
CITY-ST-2IP

TIMLE

NAME

SIAEET ADDRESS
CITy-87-21P

12. | hereny certify that the informatiqn supgplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information

indicated on this report or supplemgntal repert is true and accurate agd that my signaiure shall have the same legal elfect as if fade under oath; that | am an o icer or director
of the corporation or the receiver exgcute thes report as required by Chapter 607, Florida Slatules angfihat my ngme appeargi ? 0 or Bleck 11 if
changed, or on an attachmeant willl a | wi ke ermpowerad, »

21! —Sb/o@

NATURE AND TYPED OR PRINTED NAME OF SIGTNG OFFICER OR DIRECT) Daia Daybme Phone #

SIGNATURE:

A :

LEJ




