2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 07, 2008 08:00 AT

DOCUMENT # P93000015864

1. Entity Name
DIVERSIFOLIA, INC.

Principai Place of Business Mailing Address
16791 SW 298TH TER /0 IOHN P. MAAS ESQ.
HOMESTEAD, FL 33030 44 NE 16 STREET

HOMESTEAD, FL 33030 US

A 00O

01122008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y, RepledFor

65-0403652 Mot Applicable

O 38.75 Addittonal

-8 i § il
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

MAAS, JOHN P £SQ DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

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

SIGNATURE ”’
T Signature, typsd or printed name of registored agent and ita if applicable. {NCTE: Ragisterad Agent signature recuired when réinsaong]) DATE
9, Elsction Campaign Financing $5.00 may e
FILE NOWII! FEE IS $150.00 ay
Aftor May 1, 2008 Foe wl?l Eg :550_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | l
TIVLE D
NAME ALBINANA, AM

STREET ADDRESS | C/O 44 NE 16 ST
CITY-ST-21p HOMESTEAD, FL 33030

me LAN00N21 3540
f

e 02/15/05-80051-008 150,00
STREET ADDAESS

CiTY-S1-21P

TITLE

NAME

crvitae ] DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-24P

TNEE

NAME

STREET ADDAESS
CITY.ST-P -

TITLE
HAME e .
STREET ADDRESS . 1
CTY-ST. 2P ' )

<

12, { hereby cenlify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indizatéd on this repon or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an officer or director
of the carparation or the raceiver or lrustee empowered 10 execute this repor! as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PRESIDEANST 5’:’%&0 8 (&) 248 41 4-

IGNATURE ANO U OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




