2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P299000034328 Secretary of State
1. Entity N
ity Mame 05-04-2005 90131 050 ***150.00
DIVINE DEVELOQOP, INC.
Principal Place of Businass Mailing Address
3920 N.w. 207TH STREET ROAD 3920 N.W. 207TH STREET ROAD
MIAMI FL 33055 MIAMI FL 33055 .
Suite, Apt, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0912798 Not Applicable
p - Country ap Couniry 5. Certificate of Status Desired ] gi'gfqlﬁf:;mm}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g;z%NGVl@Egg#I’LI-IESTREET ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistarad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of tegisiered agent and e it sppheable {NOTE- Regisiered Agent sgnatw e raquared when reinstaing) DATE
FILE NOW!!! FEE IS §150.00 8, Election Campaign Financing  $5.00 mMay 8e
: After May 1, 2005 Fge Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Flc;rida Degpartment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oT 2 Qﬁme e [l change  [C3 Addition
NAME BYRD, KENYATHA ) HAME
STREET ADDRESS | 3920 N.W. 207TH STREET ROAD STREET ADDRESS
CITY-St-2IF MIAMI FL 33055 ’ CITY-S1-7iP
TITLE Vs O Delete TITLE [ cChange [ Addition
NAME HALL, GLENDALE NAME
STREET ADDRESS | 3920 N.W. 207TH ST RD STREET ADDRESS
CIry-ST-21P MIAMI FL 33055 CIFY-S1- ZiP
TITLE 1 Datete TTLE [ change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TLe (] Delete TIMLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TITLE O petete THLE O change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby c:ertiD_/I that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addregg, with all other like empowered.
SIGNATURE: M hoel ';3!96’!65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phone #




