2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

ecretary of State
P ,Sn)ﬁWCNl;Jm’:dENT #P06000058050 04-25-2007 90161 043 ***158.75
DIVIETRI CONSULTING, INC.
Principal Place of Business Mailing Address E yyuve v -
5430 LYONS ROAD 5430 LYONS ROAD ' i
SUITE 305 SUITE 305
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S ER RIS R
Suife. Apt. #, etc. Suite, Apt. #, elc. 04222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
?7—-'0 TE6RAHODNL Not Applicable
ap - Country ap Country 5. Certificate of Status Desired E’ gge';sql‘:g'b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DIVIETRIL, JAMES ANTHONY
5430 LYONS ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 305
COCONUT CREEK, FL 33073
City FL Zip Code

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

SIGNATURE
Signature, fyped of pinted name of registered agent and titk if applicable. {NCTE: Registered Agen signature required when reinstating) DATE
FILE NOWII! FEE IS s1so'nn 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE Ol change [ Addition
NAME DIVIETRI, JAMES ANTHONY NAME
STREET ADDRESS | 5430 LYONS ROAD, SUITE 305 STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 cIy-ST-2IP
TLE U pelese TME ClChnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F CITY-S1-2P
TILE [ Detete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CIY-SI-2P
THLE 1 pesete ul [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
CITY-S7-2P oY -S1-7P
TILE [1 Delete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-S7-2pP

12. | hareby certity that the information supplied with this fi lwg does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporauon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNAT::: anacwddrm MﬂD 0"]78 L ‘f/o’l / / 07 954 856 Sy28

Mmmmmmzwwncmmmmcm Joawm Daytime Phone #




