2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT N Jan 10,2007 08:00 AM
DOCUMENT # P95000074594 P Secretary of State

1. Entity Narme

DIVERSIFIED RETIREMENT INCOME SPECIALISTS, INC.

Principal Place of Business Mailing Address
185 RIDGE RD 185 RIDGE RD
UPITER, FL 33477 JUPITER, FL 33477

LA BT

01072007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apphed For
65-0615317 Not Applicable

5, Certficate of Status Deswed 0 $8.75 addnional

6. Nama and

TORBIN, SUSAN L
185 RIDGE RD
JUPITER, FL 33477

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

SIGNATURE : ‘ Ullfgqggggﬁggggﬂ 19 150,00

S:gnatura, typd or premed name of seg sterad agent and 1l  applcabis. (NOTE: Registerad Agent SIONA!NE raqured when rengiatng} DATE

. -FII.E NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Funa Contrbution. [l Added toFees

10. ' . OFFICERS AND DIRECTORS - - - [ BTy T LR T e

e - DP

MAME TORBIN, SUSAN L
STREETADDRESS | 185 RIDGE RD
CITY-51-2P JUPITER, FL 33477

e

NAME

STAEET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TITLE

HAME

STREET ADDRESS
CiTY- ST-AP

TTLE R L. . ) ' ;
NAME Wl . .
STREETADDAESS [*. . LT

_ OITY-ST-2P '

12. t herepy certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or inustee empowered to execute (his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wﬁh an address, with all other like empowered

SIGNATURE: %'\yQ Svsan o towm N n}.\"\"—' %&Q;‘.‘*ﬁ"%

SIGNATURE ARD TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR v




