2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095474 Feb 23,2007 08:00 AM
1. Enly Namo Secretary of State
DIVERSIFIED ENGINEERING & SCIENCE, INC. ry
Principal Place ol Busincss Mailing Addrass
BOJD, HAMID 9618 NORCHESTER CIRCLE
9618 NORCHESTER CIRCLE TAMPA FL 33647-184 7
i Ol
2. Principal Piaco of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale ) City & Stale 4. FEI Number { Applicd For
59-3349382 [Not Applicable
Zin Couriry Zp Country 6. Corlificate of Status Dosired II( ?zg.;?q;\i?;g"mal
6. Name and Address of Current Raegistared Agent 7. Name and Address ot New Registerad Agant
Nama
BOJD, HAMID G
9618 NORCHESTER CIRCLE Streol Addross (P.O. Box Numbor is Nol Acceptable)
TAMPA FL 33647
City FL | Zip Codo

8. The abovg named entity submits this stalemant for the purpose of changing its registerad ollico or registorad agenl, or both. in tho State of Flerida. t am familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Signature, ypod or prnlgd name ¢ g stared ngont and g -~ apploakis {NOTE Ragpslared Agent signalune raquied when rawstaing) OATE
: :

) FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [J  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P T Delete nnt [ Change [ Addition
NAME BOJD, HAMID G DR. NANE R, )
sIREET appricss | 9618 NORCHESTER CIRCLE SIREFI ADURESS 03 ;%quggg%?éfmg 158. 75
CtTv-51-21P TAMPA FL 33647 ISt 2P Ul f a0,
N ™ 1 oetete T [ Change [ Addilion
NAMF JALALIZADEH, SAElDEH G DR. NAME
siLer anrss | 9618 NORCHESTER CIRCLE SIREET ADDRESS
CITY- 8- AP TAMPA FL 33647 ciry-s1-2IP
FITLE [ petete T [Cchange [ Addition
NAME NAML
SIRELT ADDRESS SIRLLT ADDRLSS
Clly-s1-21P 1 CITY-81- 2iP
e O Delwa L ] . [ Change [ Addition
NAMI NAME
SIFE L] ADDRLSS SIRFETADDRESS
Y- §l-4p CIFY-§1-/P
e [ pelete Ik T change [ Aduition
NAME NAME
SIRFET ADDRESS SIREET ADDRE S5
CITY- $1- /1P CIry-sT-2IP
e ] Deloie i ] Change [ Adailion
NAME NAMI"
STRL! TADDRESS SIRELT ADDNY S8
CIY-ST-71p CIY-S1-AP

12. ! horoby certify that the information supplied with this filing does not qualify for the exemptions conlaned in Section 119, Fiorida Statutes. | further ceriify that tho information
inticated on this repord or supplomantal repert is true and accurate and hat my signaluro shall have the same legal effocl as if made undor oath: that | am an officer or director
of lhe corporalion or the rocoivar or Irusloe empowered Lo oxecuto this reporl agksequired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changod, or on an attachment with an addrass, with all other liko ompowargg’
Haitd G, Bodd  Z-Jo-0T (1397573

EA OR DIRECTOR Date Dayumo Phong #




