‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000112886 Feb 26, 2007 08:00 A
1. Enlly Nare Secretary of State
DIOS DIVINO CORPORATICON
Principal Place of Busingss Mailing Address
498 FISHERMAN ST, 1150 NW 72ND AVE
R U ER O
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, etc. 1st MOORE CR2EQ034 (10/06)
Cily & State Cily & State 4. FE| Number Apphed For
20-3380900 Not Applicable
Zip Couniry Z Country 5, Corliicala of Status Desired [ ?g.g;&q::g;monal
€. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namao
REYES, DIVINA C
498 FISHERMAN ST. Streot Address (P.O. Box Number is Nol Acceplable)
OPALOCKA FL 33054
City FL ‘ Zip Code

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

SIGNATURE

Signaturg, typed or printed name of registared agent and lie r anpheable. (NOTE: Ragistared Agent sgnatufd raquired when reinslating) DATE
! FEE IS . .

A fte'r:lt‘lg '110:,0!0; IEeEeE Vltfllsézos'ggﬂ 00 9. Election Campaign Financing ~ $5.00 May Be
o y1, bl . TrustFund Contribution. [J  Added 1o Fees
Make Check Payable to Florida Department of State )
10, : OFFICERS AND BIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT O Delete TTLE e g ] CNANGE ] Addilion
- 08 FISHERMAN o D300 BIRain2z 150. 00
SIREET ADDRESS | 498 FISHERMAN ST, STREET ADDRESS el ) ="
CITY-ST-7IP OPALOCKA FL 33054 CIFY-SI-ZiP
1IN oS O elele TILE Ol change [ Adailicn
NAME REYES, DANIEL A NAME
SIREE) ADDREss | 488 FISHERMAN 5T, STREET ADDRESS
CITY-ST-2IP OPALOCKA FL 33054 CHY-S1-2IP
TIRE O Detete TR [ ctange [ Additon
NAME NAME
SIRCCT ADDRESS STRELT ADDRESS
CIry-sl-zp CITY-SI-2IP
TILE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-81-2IF CITY-ST-7IP
Tne [ Delste TINE [Cdchange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- SI-2IP CIry-SI-7IP
HIE [ pelele TITLE [ Change  [] Additicn
NAME, NAME
SIREE} ADDRESS STREET AODRESS
eiry-s1-2w CIAY-SI-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further certify that the information
indicatod on this roport or supplemental report is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he recever or trustee empowered to oxocute Lhis report as required by Chapter 807, Flonda Statutes: and that my name appears in Block {0 or Block 11

il changed, or on an attachmephwith an address, wilh all other like empowered.
SIGNATURE: Jﬂpﬂ/lmuj 614}"7 3 - Yo YA 65v-D13)

EIC?NA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Photie #




