2006 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR} .

DOCUMENT # P98000086570

1. Entity Name

DIVERSIFIED TRAINING SERVICES, INC.

FILED
Mar 28, 2006 8:00 am
Secretary of State

03-28-2006 30119 013 ***150.00

a— -

Principal Place of Business

2253 NW 72ND TERRACE
PEMBROKE PINES Fl 33024
us

Mailing Address ‘ K

2253 NW 72ND TERRACE
P%MBROKE PINES FL 33024
u

AR

2. Principal Place cf Business 3. Mailing Address
(529 ThonrApple 1539 Thoewnpple LANE
Suite. Apt. #, etc. i Suite, Apt. #. eic. M 15t MOORE CR2E034 {10/05)
City & State City & Stale 4. FE§ Number Applied For
SANFoRD | F L SaFop b, FL 59-3537539 No Appicabie
Zip Countr Zip T Country " ) 8.75 Additional
2277 { ", 22771 5. Cerlificate of Status Dasired O Eee Flequirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

Name (*QLN\QI JGF‘FfLEY

HELMS, JEFFREY :
2253 NW 72ND TERRACE Street Addtress (P.0. Bod Number is Not Accept{able)L—AN E
PEMBROKE PINES FL 33024 29 _Topm A OCL:

City SAN R D FL Zig%(ade\?_? ’

the abligations of registered agent.

(}QPA. UZ\QLJ‘

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

2[%:/26

SIGNATURE

Signature, '\‘D"k’ o1 proved nams ol regsiered agent ana Ltic il apphcanie

(NOTE- Regrsiered Agent signature reauirgd wher reinsialng)

DATE |

Wi Be

$550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be

O Added to Fees

s

Miake Check Fayable to Flarida Department of Staté. .

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO j [ Detete TLE O3 change [ Addition
NAME HELMS, JEFFREY A NAME
STREET ADDRESS | 2253 NW 72ND TERR. STREET AODRESS
CITY-ST- 2P PEMBROKE PINES FL 33024 CiTy-51-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
I ] alata hild T chanae [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T- 2P
THLE [T Delete TLE Octange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-4P CITY-ST-21P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-57-2IP CItY-Si-7IP

SIGNATURE:

12. | hereby certify that the information supphed with this filing do
indicated on this repor; or supplemental report is true and accu
of the corparation or the receiver or lrustee empowered to @xecu
if changed, or on an attachment with an address, wi

e/

ALV S

es not quality

for the exemplions contained in Section 119, Florida Statutes. | further ¢
hall have the same legal effect as if made under oath; that
1@ this report as required by Chapter 607, Florida Staiutes: and
all other like empowered.

rale and that my signature s

ertify that the information
1 am an officer or direcior
that my name appears in Biock 10 or Block 11

Y- $87 6429

SIGNATURE AND QPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

> !39/0 L

T bate

Daytime Phona #




