2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000112886

1. Enlity Name

DIOS DIVING CORPORATION

Secretary of State

05-02-2006 90146 048 ***150.00

Principal Place of Business

498 FISHERMAN ST.,
OPALOCKA, FL 33054

Mailing Adgofess
ATBTIHERMANST. - UV (LU0
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City & State City &j’lﬁr 4. FE| Number J . Applied For
ham! , M 2 3)/@4@ Noi Applicable
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Zp Courtry e 23 / 9/(, Couniry 5. Certilicale of Status Desired 8 Eg'zfql‘:dr:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent

REYES, DIVINA C
498 FISHERMAN ST.

OPALOCKA, FL 33054

Name

Sueet Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ot registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE x
Sg’a}zr‘p_,rgy:;cl or prated name of rageterad agent and ite £ Bpaicable. (NOTE: Regsterad Agant mgnature requred when renstating} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F.inanctng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS N 11
TME DPT . O elete RLE [J Change [ Addition
NAME REYES, DIVINA C NAME
STREET ADORESS | 498 FISHERMAN ST, STREET ADDRESS
cmy-53-7p OPALOCKA, FL 33054 CY-Si-2p
e Ds O pelete TLE [Jcrange [ Addition
NAME REYES; DANIEL A NAME
STREET ADDRESS | 498 FISHERMAN ST., STREET ADDRESS
CITY-5T-Z1P OPALOCKA, FL 33054 CITY-ST-2p
ME [ pesete e [ change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
LyY-ST-29 CITY-S1-2P
e 3 vetete mLE {Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P Criy-s1-2p
TLE L] Delete TE [ crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2P
e [ Datete TITLE Ochange {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-37 CiTy-87-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report o supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes: ang that my name appears in Block 10 of Block 11 if
changed, or on an atiachm pﬂith an address, with all other like empowered.

SIGNATURE:

<nd Dame) Boyes  afnb 3059749557

SIGRATURE AND TYPED OR PRINTED HAJAE OF S0GNNG OFFICER OR DIRECTOR Cate Dayume Phons ¥




