2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). - - FILED |

DOCUMENT # P05000153212 Mar 20, 2007 08:00 AM
1. Eniity Namo Secretary of State
DIYABVM INC. :
Principal Piaco of Businoss Mailing Addross '
1201 SW 16TH. AVE. 1201 SW 16TH. AVE.
I
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suile, Apl. #. ¢lc. _ Suitc Apl. %, cle. 15t MOORE CR2E034 (10."06)
Cily & Stalo Cily & Stale 4. FE! Number Applied For
20-3807328 Mot Applicabie
P Country Ze Country 5. Cortificate of Status Desited 4 ?i.ggmﬁ?ecgﬁonal
6. Nate and Address of Current Registered Agent 7. Name and Address ot New Registored Agent
Name
PATEL, KIRITKUMAR S ——
1452 SW 18TH. PLACE Sireat Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32608
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its rogistered office or registered agent, or poth. in the State of Florida. | am familiar with, and accept
the obligations of registerod agent

SIGNATURE

Shatute, yhed o Hrried name o TRiseTed egem and Ttle ¢ apphoatie, INGTE. Regstered Agenl sgnature required when renstanng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  £]  Added to Fess
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
Tie P ] Desete M [ change [ Addilion

NAME PATEL, KIRITKUMAR S

STRECT ADDRESS | 1452 SW 18TH. PLA STRIET ADDRISS
GITY-S1-2IP GAINESVILLE FL 32608 CIY-ST-7IP

NAME

AME JOSHI, BHUMI B NAML

t; v O Dotete F fiaLE

SIReeT ADpRess | 1201 SW 16TH. AVE, SIRFET ADDRESS

CITY-57-2IP GAINESVILLE FL 32601 CHY-SI-2IP

HIL [ beloe 1IE [ change [ Addtlion |
KAME _ . B P o

SIREET ADDRLSS SIRECT ADDRTSS 1
CITY-S1-7IP CITY-ST- 7

HILE [ Delete e [ change [ Addilion

HAME NAME

STREET ADORYSS SIREET ADDRLSS

CITY-SE-71P I CIY-87- 2P }
e 1 Delere TILE [ Change [ Acdition \
NAME NAME !
SIREET ADDRESS SILET ADDRLSS

CiTY-SI-2ip CHY-ST-21P

e [ Detete e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-SI-21P GITY-S$i-TP !

12. i hereby certify that tho information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemontal repont 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o oxecute this report as required by Chapler 807, Florida Statules: and thal my nama appears in Block 10 or Block 11
if changed, or on an altachment with an addiess, wilh all olher like empowered.

p
SIGNATURE: Mﬁgf" 0%!1%}507 2 §2-27% - 0016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phane *




