FILED
May 01, 2008 8:00 am
Secretary of State

04-04-2008 90025 047 ***150.00

2008 FOR PROFIT CORPORATION
' ANNUAL REPORT q

‘DOCUMENT # P97000072366 .

1. Entity Name

DIVERSIFIED PRODUCTS SUPPLIER, INC.

Principal Place of Business Mailing Addrass

G2EB-HAIV-LANE 1233+ MmO Po0 A AOGGEHATYHANE 12331 vamsTons PaduL b

Wmmnn, £C 3Med

VP36 varmps, co 33iead

TR

2. Principal Place of Business < Mo P.O. Box # 3. Mailing Address
Suile, Apl. ¥, elc, Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & Rate City & Stare 4, FEI Number Applied For
59-3465502 Not Applicable
Zip Country Zip Country . / i 38.75 Additional
5. Cenificate of Status Desired & Fee Required
6. Name and Addreas of Current Reglatared Agent 7. Name and Address of New Registered Agent
. Name - - -

PACHECO, FELIPE

SPEATATYT DANE =i 2hut alreve.y poay Biun - Suael Adaress (P.O. Box Number is Nol Acceptabla)
TAMPAFE 33014 ’

Townos, Fi. 33w P )

Ciy

FL I Zip Coda

8. The abova named enlity submits this stalement for the purpose of changing iis registered olfice or registered agent. or both. in the State of Flarida. | am familiar with. end accept
tha obligations of registered agent.

SIGHATURE

i ypir O hit NG et OF FAH efe) it ah0 K f REIEACEDh

(HOTE. Rutionil Aant BGr“ LIS | COLTAT W8N IEVRIIWY)

FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

Aftor May 1, 2008 Feo will be $550.00 Trusi Furd Contrisution. Addec io Feeas
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
L P 7 Dalere e Clcmnge [ Acditicn
RAME PACHECO, FELIPE HAME
SIREET ADLAESS | GZGEAZY-LANE 12331 beampron Aagx BLun STREE] ADOFESS
crr$17F | FAMPAEE38M tamaa, £c 33244 Ge-51- B0
AE v O Delete IR(E Ocrange 3 sodition
HAME PACHECQO, XiIMBERLY A HAME
SIFELT ADLRESS | DRSOHEAZY-DANE 12331 bhamaton Rz 8uud | oonugniss
Gir-ST27 | PAMPATFED364 tanpa, Pr 3Jwidd CITY- 512
WILE 7 Delets WILE D change [ Addrion
HALKE . HEME
STACET ADDRESS STREET ADDRESS
orr-st-2e Cwy-51-2P
TRLE 7 putere TTLE - =~ Crange ] hodwiva
NAKE NAME
STREET ADDRESS STREET *DURESS
OFe-S1- 2P CIT-§1-2p
WLE [J belee WLE O change [ Addiion
MAME NAME
STREER ADDRESS STREET AODRESS
Y. ST.2P LA 2R
HILE O pelere TTLE [JChange [ Addstion
HARIE HAME
STREE] ADDRESS STREET ADORESS
oTY-§1-2P CITY.ST. 2P

SIGNATURE: A\“Amﬂhba_&.\%bu

INATUAE AND TYPED OR PRCNTED NAME OF NING OFFICER OR DIRELTON

Q’\r Ny O

12. ¢ hereby cemify that ine mformation supglied with this filing does not quaiify for the exemptions contanad in Chapler 118, Flarida Siatutes. | lurther certify that the miarmation
incicated on 1Kis redort or supplamenial taport is true and accurate and that my signature shall hava the same legat elfect as if made under oath: that 1 am an officer or director
of ihe corporation or the recerver o lrusled empowered lo execute (s report as requited by Chapter 607, Flonda Stawtes; and that my name appears in Block 10 or Block 11t
changed. or on an astachment with an addrass. wih all other 1ke empowered.

3 -4QIS
I~ 33A

4 04.08

Gavtat 4 Phooe #




ATTACHMENT
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2008 Annual Report

Listed below is the most recent information reported for the entity. Please review and click the 'COntln ue
‘| —the-bottom to generate.the annual report form. - — - —

** The document number, business name and file date cannot be changed on the report. ™

Document Number P97000072366
Business Entity Name DIVERSIFIED PRODUCTS SUPPLIER, INC.
Criginal File Date 08/20/1987

FEI Number 59-3465502
GREB-LATYAANE 12091 Hampros Pode duvd
FAMPA-TES3644 ramaa, FooMiae  AdLad

PRESHADAANE  (23B1  HameTon DARA Buh
TRMOS, FLoiios 382

Principal Address

Mailing Address
FELIPE PACHECO

Registerod Agent 9288~AZY-tANE V2BB OO Dodk. Brasd
FAMPAFEI6MUS Tewnas, & 3dle2d

Otficer/Director Name And Address

P

FELIPE PACHECO
OREG-LADYANE 12381 “AmBrow HDanf Mud
PR30 vownan, floastn Al rd

.-V -

KIMBERLY A PACHECO

ST APYLANE (2881 Wompron DeAR B
FAMPAFE 3061 ynmoa, pranien BBwiv

If all of the above If you need to make
information is correct and changes to the above
you do not wish to make information, please

any changes, please select:
select: .
{ NoChanges | | Make Changes |

htip://www.sunhiz arolerrinte ikt oo



