2006 FOR PROFIT CORPORATION
_ “ANNUAL REPORT (AR}

DOCUMENT # Poso00034328

1. Entty Name

DIVINE DEVELOP, INC.

Frncipal Place of Bugness. -

3920 N.W. 207TH STREET RQAD ..
MIAMI FL 33055

.+ Mailing Address

MIAMI FL 33055

Pem wmn .y

3920 N.W. 207TH STREET RIDAD

FILED

May 03, 2006 08:00 AM
Secretary of State

LT

2 Pringipat Place of Business

3. Maling Address

Suita, Ap;_ #, eic.

Suite, Apt. #, etc.

\he obligations of registared agent.

SIGNATURE

18t MOQORE CRZED34 (10/X5)
City & State Cily & State 4. FEi Number Applieo For
65‘09 1 2?98 (| ﬁg[ Appl\i’:xi
Zip Country Zip Country . ) £8.75 aqditional
5. Cerilicate of Status Desired O Fea Roquired
I 6. Name and Address of Curcert Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, GLENDALE - —
.0, A A 1aly
3820 N-W- 207TH STREET ROAD Street Address (P.O. Box Number is Not Accepiatie)
MIAMI FL 33055 R
City FL Zip Cade

8. The above named entity submits this statement tor the purpose of changing its reqistered affice ar registered agent, or both, in the State of Florida. 1 am famifiar with, and T

{NOTE Rogistored Agert S'pnaiure Aaaulrgd when renstaing)

DATE

Srgtvature typen te prumian e of reqsieed ageol ahd Lo d 2phcable

FILE NOWN! FEEIS $15000."
- After May 1, 2006 Fee Will B $550.00 -
Wake Gheck Payahle 1o Floridy Depariment of State .

9. Election Campaign Financing $5.00 May
Addad to Fes-

Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRRE Vs 2 paletn e O Change  [JA27
NAME HALL, GLENDALE HAME

STRLET ADDARESS | 3920 NLW. 207TH ST RD STREET ADDRESS

CTY-S1-2P | MIAME FL 33056 o GITY-S§1-2

T ' TTLE Change A
. oo o uooogossgers Do M
STRECT ABDRLSS SIREET ARDFESS {i5/18/06~80041 003 150,00
CIY-ST- 7 CHY-ST-2P

e O peinte TmE O Change 34
HAME NAME

STAEET ADDAESS STREET ADURESS

CITY-51-28 LY -Si-ap

Tt [ petete TTLE Cichenge  TJA
NAME HAME

STREET ADDRLSS STREET ADDRESS

CIY-$7-2IP CIY-S1- 2P

TE {1 nefete WiE i LJChange (4
RAWE NAME

SHREET ADDRESS STREET ADORESS

CrY-81-1IF CHTY-5T-2IP

TIRE 3 oelete TE Ictage {Ja
NAME NN

STREET ADORESS STREET ADDAESS

CuIY-8T- Zi CITY -33-41*

SIGNATURE:

12. | hereby cerafy that the information supphed with thus filing dees not quality for the exemptions contaned in Sectian 114, Flonida Statutas. | further certily that the indorcs
indicated on this report or supplemental report is tue and accwrate and that My signature shall have e same legal effect as if made under oath, that { am an officer or dirae
of the corporation of the receiver ar trustee empoweted 1o execute this

eport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 1¢ or Block

# changed, o ont én gfgochment with an addrgss, with ab! other like empowered.

SIGHATURE AND TYPED DR PRINTED NAME OF S aiHE OFFCER (R HBECTOR

Hholoe

v e R e i



