2008 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000043577 Apr 24,2008 08:00 ANV
1. Erny Name SeCl‘etal y Of State
DIVERSIFIED THERAPEUTICS INC.
Frrcipal Place of Busingss Marling Aficiress
613 SE CENTRE PARKWAY 613 SE CENTRE PARKWAY
STUART FL 34954 STUART FL 34894
2. Principa! Place of Businass - Ne P.G. Box # 3. Maifling Addrass
Sdile, Apl. 1, elc. Sule, Apt o, eic. 15t MOORE CR2E034 (10/07)
City & Dtate Ciy & State 4. FEt Number Appied For
65-0753263 Not Aplicable
7 -GNt 7 Coarimy N
<P Couniey F Leanitry 5. Certlicate of Status Dasirad (] gg"ggqj?;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BLYD #211 Swest Address {P.G. Box Number s Nol Acneptatie)

PALM BEACH GARDENS FL 33418

i City FL Ziiz Cade

8. The apove named erbily submits 1hs stalement for the purooese of changing iis registered ofhce or registerad agent, or eoin, in the $iate of Flonda, | am familiar with. and accept
the cigelions of registered agent.

SIGMNATURE

S ONAlLE, Iy G £1E0ed R0 1 O s S ed el weelLLE |alpl sange (FOTE Regis.aia0 AZOT T SIIRDLIT (O vl oI g DATE
Jen o UE L LFILE NOWINY '
; :Aﬂ FI';E P:OE'B! 8 leEV:lﬁlsgszggo Ob . 9. Elecuos Camoagn Finarcing . $5.00 May Be
: er May 08 Fee Will Be i Trust Fuid Cengibution. [ Added to Fees
Make Check Payable to F!onda Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIGNS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
- 3 [N IENIE e R puTps I :
e P 3 Deele TME - L_:': F‘v: ﬁ.ﬁﬁiadﬁ{i:g:"ﬁgﬂ . ) sadivan
MEAE JACKSON, CALVIN LEE KAME Tl S TS iy
STREET ADDHESS | 2802 SW KASSON COURT STIEET ADDRESS
CHY-ST-217 PORT ST. LUCIE FL 34953 Cie-5T- 29
T VP O Dawete TITLE OJChange [ Addition
T DIMARTINQ, JACQUELINE L WrHE
SIREETANDRTSS 12802 SW WASSON CT ST T ADDRFSS
CIY-57-2I7 PORT SAINT LUCIE FL 34953 CIY - S1- 2
Tt [ Deote MLE ] Change  [C] Addution
HEME Hatdt
STREFT ADGRESS STHEET ADDRESS
GITY ST 2IP GIfY-S1-2IP
iRk U Deiee TLE O Change [ Acdition
HAME HEME
SIRELT ADDRLSS STAEET ADDRESS
oIy -51-49 Gary-51-21P
LE 3 pece (3 O Change [ Aadibon
NANE NaHL
STRELY ADERLSS STRLET ADDRESS
LTy -S1-8 ary- 1=
THE [ Dewte e [ Change {1 Acdilion
MAME HARE
SIRCLT ALDRESS STREET ADDPESS
2y sIe orY- ST-2IP

12, | hereby cerbty that tha information sunphed with thig filing doas net gually for e exampnons contamead in Section 119, Ficrida Steautes. | lurther certify that the intanmation
H’Idl("ri'\.d Qs repart or supplernaetal igpant 13 ree and accurale anyg toat my signaiure shall bave the same (?a\ airact as il madc under oath thal | am an gricer or duector

Gi the corparaticn or the raceiver of trustee empowered 1o evecule this report as required by Chaprer 807. Florida Statutes: and that iy name appears in Blaek 13 or Bicck 11
C %%%
TTrceine QSO0 556\\\03 T\

if changed, or on an attasnr; 1 A0 address, with ail other lee empowered,
WGAANIRE AND TYPED OR BRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cat Dy g Brow e g

SIGNATURE:




