| FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000120850 02-26-2007 90051 037 ***150.00

1. Entity Name )

DIVERSIFIED CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address “ “ 25") 30

8180 NW 36 ST 8180 NW 36 ST &

SUITE 416 SUITE 416

DORAL, FL 33166 DORAL, FL 33166 )

R L INIEOMRAS TR RRRRAAT
Suite, Apt. #, elc. Suite, Apl. #, elc. - 01262007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slale 4. FEl Number Applied For

20-3374920 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] 28'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSSELLO, ALAIN _
8180 NW36 ST Strast Address (P.Q, Box Numbar is Mot Acceptabte)
SUITE 416

DORAL, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE

. Signature, typed or printad name of registered sgent and title it applicadle. (NOTE Registared Agent signature fequired when rangtating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing £ $5.00 mMay Be

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
T PST . UJ ostete TILE [T change [ Addition
NAME ROSSELLO, ALAIN NAME
STREET ADDRESS | 8180 NW 36 ST, SUITE 416 STREET ADDRESS
CUY-31-21P DORAL, FL 33166 CITY-ST-21P
TMLE [ vetete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-219 CITY-ST-21P
(113 O Deiele TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CiY-ST-2IP
TLE T Deletle TIILE [ Change [ Adaition
RAME NAME
STREET ADDFESS STREET ADORESS
CiTY-§T-2P CTY-§7-2P
TIE [ Detete Tiite [ Change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CTY-S¥-2P . CITY-ST-21P
e O petete T [ Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-20 CnY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that tha infarmation
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 if
changed, or on an attachmant with an address, with all other ke e arad.

SIGNATURE: %{ M i //6/0 7
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ‘ Dal'e T F' Daytime Pnane ¥

\



