2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000063945

1. Entity Name
DIVERSO ENTERPRISES, INC.

May 01, 2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address

1405 N. FEDERAL HIGHWAY 3800 WASHINGTON ROAD
DELRAY BEACH, FI. 33483 US #1002
WEST PALM BEACH, FL 33405

DO NOT WRITE IN THIS SPACE

I 0 8V O

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0775664 Not Applicable
- . $8.75 Additicnal
5. Certificate of Status Desired ! Foo Roquired

8. Name and Address of Current Registered Agsnt

KLINE, CHARLES ESQ.
831 N. DIXIE HWY,
LAKE WORTH, FL. 33460

DO NOT WRITE |
IN THIS SPACE

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept ‘

SIGNATURE

Signature, typad or printsd name of regisierad agent and tla f apmicanis.

(NOTE: Regismrad Agent signature raquired wnen reinatating) DATE ‘

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Addad to Fees

10. OFFICERS AND DIRECTORS [
TITLE vP
NAME CHRISTOPHERSON, EUGENE

STREET ADDRESS | 3B00 WASHINGTON ROAD #1002
CITY-§T-2IP WEST PALM BEACH, FL 33405

TITLE P

NAME VARGAS, CARLOS

SIREETADDAESS | 3800 WASHINGTON RD. #1002
CIY-§1-21p WEST PALM BCH, FL 33405

TILE

NAME

SIREET ADDRESS
CITY-5T-21

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
GITY-ST-ZIF

TNLE

NAME

STREET ADDRESS
CITY-S7-2p

':J _f LT e

Uonoac?se
05/22/07-80001-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 if

changed, or on an anachmth addrass, with all other like empowered.

SIGNATURE: y P

ES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0e) (Co) 820481

Daytroa Phone #




