2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000010735 . Feb 05, 2007 08:00 AM
1. Entty Nama Secretary of State
DIVERSITIES LIMITED, INC, :
Principal Place of Businoss Mailng Address
708 SE 9TH STREET 708 SE 9TH STREET
AT A
2. Principal Placo of Business - No P.O. Box # 3. Maling Addross
Suile, Apt. #, olc, Suile, AplL #, olc 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4, FEI Number Applied For
65-0810562 Not Applicable
Ze Country Zip Couniry 5, Cerfificalo of Slalus Desired [ ?i'gesqlﬂ:’:;w"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agen|
Name
BAILIE, PATRICIA R
708 SE 9TH STREET Streel Addrass (P ©. Box Numbar is Nt Accoplablo)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The abovo named entlity submils Lhis statoment for the purpose ol changing its regislerad office or regislerad agent. or both, in the Stato of Florida. 1 am familiar wilh, and accopt
the obligaliens of regisicred agonl.

SIGNATURE

Signature, typea of pLMed name of Fegisiercd AJanl and LM ; aop)cabie. {NOTE: Ragitiered Agent signalure recuired when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 § 8. Eleclion Campai i
] } . paign Financing $5.00 May Ba
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contributon.  [[]  Addedto Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ delete Tt [ change [ Addition
NAME BAILIE, PATRICIA R NAME HOPODOS198M

SIWT(ARLSs | 708 SE 9TH STREET SIRIL | ADDRESS 02A0507=-8001 1-015 150,00

CITY-ST- 2P FORT LAUDERDALE FL 33316 CITY-51- 717

TIns T oelete B o [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIY-SI-7IP Cly-si-np

T [ pelets e [ cnange [ Adalion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21p CITY-51-7IP

nie O delete e Ol change [ Aadilion
NAME . NAME

SIREET ADDRESS 8 SIRIET ADDRESS

CITY-ST-2IP CIlY-ST-1IP

TIILE 1 Delele itk [ change {1 Addition
NAME NAML

STH£T ADDRESS SIRFET ADDRESS

CiY-SI-2IP Cily-SI-2IP

e [T pelare TME [ change [ Addition
NAME NAMF

STAET ADDRESS SIRILTADDASS

CHY-SI-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is truo and accurate and that my signalure shall have the samao legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowerced 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1 1
if changed, or on an altachment with an address, with atl other like ompowered

SIGNATURE: %A, é @% //5/,/97 959 962 7397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Cate Dayuma Pnone &




