2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 04,2008 8:00 am

LT
DOCUMENT # P05000161234 Se ks ecretary of State
1. Enlity Name % . ++150.00
04-04-2008 90027 004 * .
DOWNTOWN DIVAS OF ORLANDO, INC.
Fiircipal Place of Business Mailing Address
12082 COLLEGIATE WAY 4040 NEW BROAD #200 L
2. Principal Place of Business - No P.O. Box # . Mailing Addrass ! , '
1010 Now Broad G 102
Suile, Apt. #i, etc. Suile, Apt. #, giC. 15t MOORE CR2E034 (10/07)
City & State ity &:Sia . 4. FE! Number Applied For
CD\ASPCfD , Pl/ 20-3885825 Not Apolicable
op Cauriey Zp %’l w 6 ﬁusmﬁ 5. Certificate of Status Desired | Eg'gesq L’j’:f:diﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— emear L. Dadki
R PASK O APT. C U= B r 182

INDIAN HARBOUR BEACH FL 32937
= Dvicd) FLI2ERs

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or totk, in the State of Florida. .1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped of pheed pame o et beed auenl anvt e | upphiatie, HOTE Regmiuied AGuri b

< ARLUITTEC e QIR g DATE

. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D D Deiete TITLE D Change D Addition
NAME PALKA, CORI | NAME
STREET ADDAESS | 4040 NEW BROAD #200 STAEET ADORESS
CITY-ST- 217 QVIEDO FL 32765 CITY-ST-7IP
TIRE 3 oeete TILE [ Change [ Addition
HAME TlaME
STRZET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e 3 Delete THLE [ Change [} Addition
STRZET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-7IP
TITLE 3 Delete TILE [T change [ Addition
MAME NAML
STREET ADDRESS SIFEET ADDHESS
oY -ST-218 GITY-51-21P
TITiE 7 pelete T G Change ] Addition
HAME NEWE
STRZET ADDRESS SIREET ADDRESS
CIY-ST-219 CITY-ST- 2IP
TITiE 3 Deisle TILE [JChange ([ Addition
NAME HEME
STREET ADDRESS STAEET ADDAESS
CiTY -ST-2IP CITY-8T- {iF

12. | hereby certify that the informaticn supglied with this filing does net quatify for the exermptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapier 507, Florida S:atutes: and shat my name appears in Block 13 or Block 11

it changed, or on an agachment + an address, with all other like empowered. |
Da‘;d

&
' Drayhimp Prore #

SIGNATURE: _\_

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




