2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # P7000043577 Secretary of State

1. Enlily Name ¢k s
DIVERSIFIED THERAPEUTICS INC. (3-29-2007 90033 018 ***150.00

Principal Place of Busincss Mailing Address

10796 SOUTH US 1 10796 SOUTH US 1

PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952

2. Principal Place of Business - N(QJP.O. Box # 3. Mailing Address
3 SF Ceaga (PR af '3 O CootmnSare Ay
Suile, Apl 4, otc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale —_— City & Stale 4. FEI Number Applied For

rs -07532
L}ﬂyt\/ Ug\ﬁ ﬁ:' 65-0753263 Nol Applicable
Zip Country ) Zip Country . $8.75 Additional
Z)WQQ'\{ 'ﬁ‘ L)(Dﬁ %Q‘qq IR 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BLVD #211 Sireol Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

Cily FL Zip Code

8. The above named enlily submils this slaloment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE

Signature, Iypad or printed name of registered agent ana tie 1 appicable. [NOTE. Regisiered Agen signatute required when reinstatng) DATE

FILE NOWI! FEE. IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE P O Deleie I [Jchange (] Addifion
N JACKSON, CALVIN LEE -

SIREET APDAESS | 2802 SW KASSON COURT SIREE T ADDRESS

oITY-Si-2IP PORT ST. LUCIE FL 34953 CIy-sl-£/p

e VP O Detete I {J Change (] Addilion
ML DIMARTINO, JACQUELINE L ) NAML

SIREET ADDRESS | 2802 SW WASSON CT SIREET ADDRESS

CITY - $1- 2P PORT SAINT LUCIE FL 34953 CIIY-$1- 7IP

TLE [J Detete e O change [ Addition
NAME ) NAME

STREET ADDRESS STRI L1 ADDRESS

CINY-SI-7IP CITY-SI- 2P

TILE T Delete THIHE [ Change  [] Addition
HAML NN

SIREET ADDRESS STHEET ADDRESS

Ciy-$I-2p eIy -S5- /1P

e O elete T ’ [ change [ Addition
NAML NAME

STREET ADDRESS SIRLE| ADDRESS

CIY-SI- 7P CIY- Sf- 7

IHILE [T belele T [ Change ] Addilion
NAME NAMI

SIRLET ADDAESS SIREE] ADDRESS

CITy-sI-2p CITY- $T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue 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 the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 13
il changed, or on an anachment with an address, with all other like empowered

smumune:jﬁc@mﬁ D O W 3\\?\\04 222\ WD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wslctaayiﬁscﬁm Dayume Pnone #




