2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # J90212

1. Entity Name
DIVA EMPORIUM, INC.

Secretary of State

02-15-2006 90025 021 ***150.00

Principal Place of Business

5780 SWIFT ROAD
SARASOTA, FL 34231

Mailing Address

5780 SWIFT ROAD
SARASQTA, FI. 34231

60015451

2. Principal Place of Business 3. Mailing Address

UL

IR

Suite, Apt. #, etc. Suile, Apt. #, elc.

01272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE] Number Applied For
59-2838600 Not Applicable
Zi 1{ Zj .
® Country ° Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namao and Address of New Registered Agent
—_ Namg ——— - T -

MONTGOMERY, ROBERTH
4509 BEE RDIGE RD

UNIT C ’
SARASOTA, FL 34233 °

B

Straet Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8.. The above named entity submits this stalement for the purpose of shanging its registered office or registered agen, or both, in the State of Fiarida. | am familiar with. and accept

. the obiigations of registered agent.

SIGNATURE _

Signature, typed or n;mtgiz name of registered agent #nd title if spplicable. (NOTE: Aexitterac Agent signallre recud whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10.A . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ‘ 1 pelete TRE {Jchange L] Addition
NAME MONTGCOMERY, ROBERT H NAME
STREET ADDRESS | 6214 BUCKINGHAM STREET STREET ADDRESS
CITY-8T-2P SARASOTA, FL 34238 CITY - ST-ZIP
TITLE P O peiete TITLE [ Change [ Addition
NAME MONTGOMERY, LISA HAME
STREET ADORESS | 6214 BUCKINGHAM STREET STREET ADDRESS
CIy-sT-21P SARASOTA, FL 34238 CiTY-57-2P
TIME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CIY-ST-2P
TITLE 3 Detete TITLE [ change  [O3 Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-§T-2IP
TILE [ Delete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S3-2IP
i3 1 petete TILE Ochange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY- 8121

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver opArustee empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block10

changed, of on an attaci

SIGNATURE:

ith all pther like empowered.

or Block 11 if

7y1)




