©o FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT - - @ _ Secretary of State

1. Entity Name

DIASPORA VIBE, INC.

Principal Place of Busingss Mailing Address EEE

686 NE 56 ST 686 NE 56 ST f

MIAMI, FL 33137 MIAMI, FL 33137

T 5 KT OO A WA
Suite, Apt, #, etc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

65-0946942 Not Applicabie
Zip .. Country Zip Country " . $8.75 Additional
i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GORDON-WALLACE, ROSEMARIE

686 NE 56 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL | Zip Code

8. The above ni entity subpdits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligg#tns of regi agent. c(/éé
- Ceea -
SIGNATURE / rrie sl
Signatura, typed or printed name of regisiered agent and lite if applicable. {NOTE: Registered Agenl sighature réquired when reinslating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fung Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s I Delete TITLE [ Change [ Addition
NAME BERMAN, REGINA NAME
STREET ADDRESS | 561 NW 32ND ST 48 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CITY-ST-2IP
TLE T [ elete TITLE [ change (] Addition
NAME MONCRIETTE, MONICA NAME
STREET ADDRESS | 269 NW 7TH STREET 418 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-§1-2P
TITLE P O Delete TITLE [ change  [J Additien
NAME GORDOM WALLACE, ROSEMARIE NAME
STREET ADDRESS | 686 NE 56 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 ' CiTY-S7-21P
TImEe 1 Delete T [ Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
Tme [ elete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-21p
TITLE [ Delete TIE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al ith an address, with all other like empower

Cnel. Dl s S 207 300ST3 Y086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA BIRECTOR I Date / Daytime Phone #

SIGNATURE:
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