2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR _ Feb 0§, 2007 8:00 am

DOCUMENT # P98000086570 R Secretary of State
1. Enlity Name
02-05-2007 90096 002 ***150.00
DIVERSIFIED TRAINING SERVICES, INC.
Principal Place of Business Mailing Address
1538 THORNAPPLE 1539 THORNAPPLE
SANFORD FL 32771 SANFCORD FL 32771
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, efc. Suite, Apt. #. alc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbeor _ Applied For
59-3537539 Nol Applicable
e Couniry Zip Country 5. Cortificale of Stalug Desired ] $8.75 Adddicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

HELMS, JEFFREY
1539 THORNAPPLE LANE Street Address {P.0. Box Number is Not Acceplable)

SANFORD FL 32771

City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of chaf ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
lhc obligalions of regislerg enl. o ).

1 1 T .
1 X 1T —r %{
SIGNATUR o S * 5 o8 o B e : @

S}gnal\rc, typed or printed narme ¢ registered agent and lille 1 a‘np\:cable (NOTE: Ragstered Agent signalure reauren whes winslating) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o-Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees

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

N PO 3 Delele e [ Change  [] Addition
NAMF HELMS, JEFFREY A NAME.

STR T ADDRESS | 2253 NW 72ND TERR. SIRLCT ADDRE 85

CUTY-S1-2IP PEMBROKE PINES FL 33024 Cly ST-ZIF

Tne 1 Delete e (1 Change [ Addilion
NAME . ; NAMF

SIRFLADRESS | 6/.7)Cf ThOfLV\PIPpLP LANA SIREET ADDRESS

CIIY-S1-21P SAM po(LO} FY 32777) Cily-s1-2IP

T [ polele e [Jchange 7 Addition
NAME NAME

STREE] ADDRESS STHEET ADDRLSS

CITY-81- 2P CITY-§l-2IF

TITLE ] Delete TIE [ Change [} Addilion
NAMI: NAML

STRLET ADDRESS SIRFET ADDR S5

CITY-47-2IP CITY sT-2IP

i ] pelete i [] change [ Addition
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CIVY-S1- 21 CITY-ST-2iP

11T [ petete e . [ change ] Addition
NAME HAME

STRAEET ADDRESS STREI'T ADDRESS

CINY-57-2IP CITY $1-7IF

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statulos. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have Ihe same legal elfect as il made under oalh; that | am an officer or direclor
of the corporation or the receiver or irustce empowered 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q\/\ W, Jodley o Heonr f239/9 Y27 537 G429

SIGNAwH&AnB TYPEG OR FRINTED NAME OF SIGNING OFFICER @R DIRECTOR T pak Dayime Phong #




