2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P05000084087

1. Entity Nama

DIVERSIFIED MANAGEMENT SERVICES INT'L INC.

Apr 29,2008 08:00 AV
Secretary of State |

Principal Place of Business

8991 SW 6TH COURT
PLANTATION, FL 33324

Mailing Address

8997 SW 6TH COURT
PLANTATION, FL 33324

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

(UAVUA MR

Suite, Apt. #, ctc

Sute. Apt. #, eic 04132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5615920 Not Applicable
z i i ”
® Couniry Zp Couniry S. Gertficate of Stawus Dosired [] P8-7°9 Additional
Fee Required
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

GOSHINE, TYRONE R
8991 SW 6TH COURT
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptabile)

City

FL | Zip Cede

8. The above named entity subrnits this statement for the purpose of changing s registered office or registerec agent, or beth, in the State of Flonda. | am familiar with, and accept

the ebhigations of registered agent.

SIGNATURE

Signatre, types or pented name of regisiered agent and tia d applcanie.

(NOTE: Reqistered AQenl Sgnate reéquired wien renstanng)

DATL

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O belere TMLE Ocnange [ Addition
NAME RUBIN. MARTIN NAME e
STALFT ADDRESS | 2400 E COMMERGCIAL BLVD #224 STREET ADDRESS HONO00931474
orv-s-2p | FORT LAUDERDALE. FL 33308 CIY-57-2P 522 08-a0016-01 1 150,00
TITLE VP {1 Delete TILE [Icnange [ Addition
NAME GOSHINE, TYRONE R NAME
STREET ADDRESS | 8991 SW 6TH COURT STRCET ADDAESS
CITY.8T. 2P PLANTATION. FL 33324 Ciy-$1-7P
IME O Delete TILE [ Crange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civ-gT-ap CITy-§1- 219
TILE O pelete ILE [Ocnhange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51- 2P CiY-S1-4P
MLE [ oetete TMLE [Jehange [ Additian
NAME NAME.
STREET ADDRESS STRCET ADDRESS
GITY-51-2P oItY-51-2P
THILE O pelete TNLE CIcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-8P

12. | herety certity that the information suppiied with this filin

of the corporation or the: receiver or trustee ern
changed. or on an attachment with an addre;

SIGNATURE:

af

does not qualify for the exemptions contained m Chapter 119, Florida Statutas. | further certfy that the information
indicated on this report or supplemental repon is true and ageurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
xeGute this report as réquired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like empowered.

DL 73 v

i

SIGNATURE AND TYPED ﬁ PRINTED NAME ﬁw OFFICER OR DIREC TOR

Date Daytrma Phone ¥




