P ]

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AT

DOCUMENT # P85000074594

1. Entity Name .
DIVERSIFIED RETIREMENT INCOME SPECIALISTS, INC.

Secretary of State

Principal Place of Business

185 RIDGE RD
JUPITER, FL 33477

Mailing Addrass

185 RIDGE RD
IUPITER, FL 33477

DO NOT WRITE IN THIS SPACE

LT

01132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
85-0615317 Not Applicable
] . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TORBIN, SUSAN L
185 RIDGE RD
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

t

SIGNATURE

r L

+ Signature, Typad o prnted name ol registerad agent and Litla Il applicabie.
|

(NOTE: Aagistarad Agent signalure required whan reinstating) DATE

LT TR )

FILE NOW!II FEE IS $150.00

... After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DP
NAME TORBIN, SUSAN L
STREET ADDRESS | 185 RIDGE RD
cmy-§t-ze JUPITER, FL 33477

TITLE

NAME

STREET ADDAESS
Cry-g1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
Cmy-Sr-2ip

TITLE
NAME L ) .
STREET ADDRESS '
Tmy-1-2P

ME ool
NAME S AN - N .

W - K R - PRI v
STREET ADDRESS . P ST
Coim-gt-up | o A

C o U000n0TaEEE3
01/17/03-80010-006 1R0.00

DO NOT WRITE
~ IN-THIS SPACE

3 -, . -

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or directar
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attac t with an aadress. with all other like empowered.

SIGNATURE:

. MT ! 5\"5\»./1 TW\L):VI

[3fpe 5Yl-7¢F-52¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR

Cate Daytine Phore #




