FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P06000093073 04-02-2007 90061 025 ***150.00

1. Entity Name

DEIVIS, CORPORATION

Principal Place of Business Mailing Address Zw o~ -
9350 E BAY HARBOR DR #6 9350 E BAY HARBOR DR #6
BAY HARBOR IS, FL 33154 BAY HARBOR IS, FL 33154

Suite, Apt. #, etc. Suite, Api. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE!{ Number Applied For

;?)D—- H2Z5 1383 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of CurLT_t_REgistered Agent 7. Name and Address of New Registered Agent
A S e = =T — — — —

VERGEL, DEIVIS J -
9350 E BAY HARBOR DR #6 Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR IS, FL 33154

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant snd Wtte il upplicable. (NQTE. Ragislaiad Agant signatuta réquired when rainstaling DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete e . [ Change [ Aadition
NAME VERGEL, DEIVIS J NAME ’
STREET ADDRESS | 9350 E BAY HARBOR DR #6 STREET ADDAESS
CITY-5T-2IP BAY HARBOR IS, FL 33154 CITy-ST-2P
NTE 7] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciry-$7-2IP CITY-ST-2IP
TITLE O velete TILE I Change  [T] Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITy-57-21P ciy-s1-2iP
TITLE UJ Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oy -$1-21P
TTLE 7 Detete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-2p CTY-ST-21P
T5LE (71 Dalete WILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CIry-§r-219 -

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 of the receiver or trustea empoweregAb execute this repart as required by Chapter 607, Flo7 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with go-address / bther like empowered. /
/ ©

A2 : 3

SIGNATUR
RE A% OR PYNTED NAME OF SIGNING OFFICER OR DIRECTOR /

Mt

,’
ate Daylima Prone w




