2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P05000095516

1. Entity Name
DIVERSIFIED COMPUTER SYSTEMS, INC.

e Rl
. o - L] [ g
AT e T T ,

Secretary of State

Principal Place of Business EDEEE Mallmg ‘Addrass 1 '?

2225 SOUTH UNIVERSITY DRIVE

DAVIE, FL 33324 DAVIE, FL 33324

- 2225 SOUTH UNIVERSITY DRIVE

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

VOO R

Suite, Apt. #, etc. Suite, Apt, #, etc.

04162007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEl Number Applied For
06-1773432 Not Applicable
Zp Country Zio Countey 5. Cortiiicate of Status Desired [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
Name

PUJOLS, JOSE RESQ
2701 8 LEJEUNE RD STE 401
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The ahova named entity submits this statement far lhe purpose of changing its registaraed office or registered agen, or both, n the State of Florida. | am familiar with, and acgepi

the obligations of registered agent.

SIGNATURE

Sigratue. typac or printed nama of rogistered agent and Utle if epplicable

(NOTE: Registersy Agent wignatura requrad when rainstaling) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added !0 Fees

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 21 petets TITLE [ change [} Addition
NAME DE FERRARI, HUGO NAME e

STREET ADORESS | 1115 N W 133 AVE STREET ADDRESS L00000727 125

wvestz¢ | SUNRISE, FL 33323 BIv-ST-2P RS OT-2003T "‘DI:, 150,00
TMLE D 3 Delets TILE [JChange [ Addilion
NAME DE FERRARI, JACQUELINE NAME

SIMEET ADDRESS | 1115 N W 133 AVE STRECT ADDRESS

CHY-SI-21P SUNRISE, FL 33323 Ciry-81-29

TITLE 2 Delete TLE [ Change [ Addition
NANE NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-51-24P

TITE [ Delete TMLE [ thange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2

ME 21 Detets TILE [ Change (] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2P CIry-ST-2IP

LU o . o 7 Delate TILE [ thange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

LSt 1P it e e e e OITY-S1-2P o

12. | hereby certily thal the information supplied with this filin

changed. or on an altachmeant with an 655, with all cther like empowerad,

SIGNATURE: e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlther cerify that tha information
indicated on this repcrt or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oalh; that | am an officer or director
ol the corporation or the receiver or.lrustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Yle0/o 3-

ARD TYPED OR PRINTED NAME OF 83IGNING OFFICER OR OIRECTOR

Date Daytime Phone




