2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P068000085753 '
1. Entity Name DIVI‘S!O,;{LU';’ L
TECHNICAL CERTIFICATION CENTERS, INC. (‘ORPUnH, s
~
ST A
rincipal Place of Business Mailing Address
200 SE 15T STREET 200 SE 15T STREET
SUITE 400 SUITE 400
MIAMI, FL 33131 MIAMI, FL 33131
e TS ARG AEA S O A
Sufte. Ap. ¥, etc. Suite, Apt. . stc 08062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ Eg';fqlﬁfﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COTE, DENNIS J

9991 SW32 ST Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131

City FL ] Zip Code

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

SIGNATURE
Signatura, typed o printed name of registersd agent and ntle i applicabla. iNQTE: Registarad Agent signaiure raguited when rgingtating) CATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIMLE vD O veiete TITLE O Cnanue [ Addition
NAME TOSADC, BENJAMIN NAME : .
STREET AUDRESS | 200 SE 1ST ST SUITE 400 STREET ADDRESS
CiTY-ST-21 MIAMI, FL 33131 CITY-ST-ZIP
TINLE VD O oelete TILE [ Addition
NAME COTE, DENNIS HAME
STREET AQORESS | 200 SE 1ST ST SUITE 400 STREET ADDRESS
Cy-57-2P MIAMI, FL 33131 GIrY-ST-21P
TILE PD O elete TITE 3 Change [ Addition
NAME SASTRE, JON HAME
STREET ADDRESS | 200 SE 1ST ST SUITE 400 STREET ADDRESS
CITY-ST-719 MIAMI, FL 33131 CITY-ST- 2P
L VP PG Getete T D Change [ Addition
NAME ARDILA, SERGIO NAME
STREET ADDRESS | 200 SE 15T ST SUITE 400 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIry-1-2ip
TITLE O Delete TILE [ Change  [3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-7IP LTY-ST-2P
TITLE [ Detere TLE D change [ Addition
NAME NAME
STREET ADDRESS D @ STREET ADDRESS
CITY-ST-21P Cily-S1-2IP

12. | heraby certify lhal the mformat: n supphed with this filing-does’ not quelify 10T the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is.izeand a [gand that my signature shall have Lhe same legal etfect as if made under oath: that | am an officer or ditactor
pmﬁ% TSSO

of the corporation of the receiver or frusteg aq required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an atachment with an ress, with-a
A - -
SIGNATURE: / D05~y ~§ 7

susuavun% THRG R /Eux{ms OF SIGNING OFFIGER OR WRECTOR Oate Davtime Prone ¢
w

=




