2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000049210

1. Entity Name

DIVERSIFIED CAPITAL MANAGEMENT, INC.

Apr 10, 2008 08:00 A
Secretary of State

Principal Ptace of Businass

2995 SW117TH AVE
DAVIE, FL 33330

Mailing Address

2995 SW 117TH AVE
DAVIE, FL 33330
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4, FEI Number Applied For
65-0837840 Not Applicable

5. Certfcate of Status Desired [ $8-7D Additional

Fes Required

6. Name and Address of Current Reglstered Agent

HERNANDEZ, SHARA A
2095 SW 117TH AVE o
DAVIE, FL 33330 Coe s
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, Typed o prntad name of (egisasrer apant and e K apphcable

{NCTE: Ragutersd Agent signatye isquisr whin fangatng)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10,

QOFFICERS AND DIRECTORS ]
PDT .
HERNANDEZ, SHARA A )
2995 SW 117TH AVE ) e
DAVIE, FL 33330

TIME

NAME

STREEY ADDRESS
CiTY-sT-2P

V8D

HERNANDEZ, RUDOLPH D
2095 SW117TH AVE
DAVIE, FL 33330

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-51-2P
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CITY-ST-2P <l
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CITy-ST-2P
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that the information supplied with this filin

12. | hereby certi c?
is raport or supplemental raport is true and accurale and that my signature shall have

indicated on
of the corporation or the receiver or trustee empowerad ¢
changed, or on an attachmen ddress,

SIGNATURE:

like empowered.

does not qualfy for the exemptions contained in Chapter 118, Flonda Statutas. | further certfy that the |nforma:|on

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 _res  4/qfok Spl 283779~ |

tha same legal effact as if made under oath; that | am an okicer or director

NAME OF SIGHING OFFICER OR ouuacr

Daytime Phene 4

éﬁﬁm Herngndez,



