' FILED
0 0 OFIT CO O 10N
2005 FOR N NOAL REPORT (T1Q Feb 14, 2005 08:00 AM

1. Entily Nama
DIVERSIFOLIA, INC.

DOCUMENT # P93000015864 ~ Secretary of State

Principal Place of Business 7_ . T‘d.ailing Address
16791 SW 298TH TER G/ IOHN P. MAAS ESG.
HOMESTEAD, FL 33030 . . _44NE 16 STREET

HOMESTEAD, FL 33030 US

G A

01112005 No Chg-P CR2E034 (10/03}

DO NOT WR'TE |N THIS SPACE 4, FEI Number Applied For

65-0403852 Not Applicabla
$8.75 Additional

Fee Required

5. Certificate of Status Desired C

6. Name and Address of Current Registered Agent

MAAS, JOHN P ESQ

44NE16THST o DO NOT WRITEW
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above namad antity sUbmMIts this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE wz

the obligations of registered agent.

Signatura, typed of orined narms of regisiered agent and tilke If applicabie NOTE Roglsiered Agent signature required whad rainstating] T DATE

NAME ALBINANA, A M
STREET ADDRESS | G/Q 44 NE 16 ST _

- T seomnc . 65.00 T o873
ILE N FEE .00 . Election Campaign Finanging . May Be T AT T T OiC
Aftnr May 1?2'(!!!(115 Feelvsvifl"f:"g $550.00 Trust Fund Centribution [0  Addedto Fees e/ 14/ 05-800173-007 150, 00
— OFFICERS AND DIFECTORS ] T e
TITLE D L. L . o

ory-s1-2¢ | HOMESTEAD, FL, 33030 : L R R

TRLE

NAME

STREET ADDRESS
CiTY-51-2P

TmE
NAME

gl | DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2P

i | " R IN THIS SPACE

e

NAME

STREET ADDRESS
GiTY- ST-2P

me -
NAME

STREET ADDRESS —
CITY-ST-2P

12, | hareby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. i further certify that the information

incteated on this report or supplemental repont is rue and accurate and that my signaturg shall have the same legal sffect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addraes, with all cther like empowared.

-

SIGNATURE: MM@WUL PRE31ET - (205)248-1(14-

IGNATURE AND TYPED OR PRINTED NAME Q’F SIGKNING OFFICER OR DIRECTOR Bala Daytime Phone ¥




