FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:

ANNUAL REPORT -
DOCUMENT # P05000095516

1. Entity Name -

DIVERSIFIED COMPUTER SYSTEMS INC.

i

Principal Piace of Businass ] ) Mailing Addrass
2225 SOUTH UNIVERSITY DRIVE 2225 SOUTH UNIVERSITY DRIVE
DAVIE, FL 33324 DAVIE, FL 33324
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8. The above namad antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. |1 am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registerad agent and Iitla f appicable (NQTE. Registersd Agent signature raquired whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be D%’-“ Dg.*"‘;. ;-.:.:—BBE‘_I t% DE}. 150 . GD
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added fo Fees

10. CFFICERS AND DIRECTORS | T o

TILE D s
NAME DE FERRARI, HUGO AR
STREETADDRESS | 1115 N W 133 AVE -
CITY-ST-2ZIP SUNRISE, FL 33323 Leiow
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NAME DE FERRARI, JACQUELINE L L LT
SIREET ADGRESS | 1115 N W 133 AVE L
OTv-ST7P | SUNRISE, FL 33323 . e
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12. ) hereby cemrg that the information supplied with this """5’ does not qualify for the exampuons containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 1s true and accuraie and that my signature shall have the same legal sifact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, with al! other like empowerad. . ~

SIGNATURE: /’)40 b«e cRAAA_ 3/15’/08

ING QFFICER OR DIRECTOR Dale + Daytima Phone #




