FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000071822 02-26-2007 90051 038 ***150.00

1. Eniity Name

DIVE & TECH SUPPLY CORPORATION

Principal Place of Business Mailing Address

8364 NW 68 STREET © 19720 NW 85 AVE 40023537

MIAMI, FL 33166 US MIAMI, FL 33075. US :

B VO
Suite, ApL. #, etc. Suite. Apt. #, alc. 02062007 Chg-P CR2EQ34 (12/08)
City & Stata City & State 4. FEI Number Applied For

65-0947468 Not Applicable
i Counlry Zie Country 5. Cartificaie of Status Dasired O I§eael ;g]l’?i:ﬂﬁ"“al
6. Name and Address of Curront Registersd Agent . 7. Name and Address of New Raegistered Agent

Name

REYES, ANTONIO
8364 NW 68 STREET Sireet Address {P.0. Box Number 1s Not Acceplable)

MIAMI, FL 331686

City F L Eip Code

8. The above named entily submils this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

v

SIGNATURE _
Signature, typad or prinied name o registarad agent snd tille f apphcyiie (NOTE Regstered Agent Signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Canribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD . - ] Delete THILE D change [ Addition
NAME REYES, ANTONIO HAME
SIREET ADORESS | 8364 NW 68 STREET SIREET ADDRESS
CITY-S1-2IP MIAMI, FL 33166 CIvY-S71-ap
TMLE 3 petete TINE O Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2P CITY-S1-7P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CITY-ST-2iP
Tme 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e 1 pelete me CIchange [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-2IP
Tk 1 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY.57-2IP CITY-$T-2IP

12. { hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chagpter 119, Florida Stalules. | further cerlily that the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal eflecl as il made under oath; thai | am an officer or direclor
of the corporation or the receiver or irustee empowered 10 exacute this repart as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like & wered.
L 2/6y

SIGNATURE:
SIGNATURE AN OFFICER OR DIRECTOR Dat i V4 Dayime Phane £




