2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3848 SW 142 AVENUE
MIAMI FL 33175

3849 SW 142 AVENLUE
MIAMI FL 33175

DOCUMENT # Mo3613 Jan 23, 2006 08:00 AM
1. Enty Name Secretary of State
DIANA EXCLUSIVES, INC.

PrincipdT Place of Business _h}lailing Acidress i

R

CIARSOLO, SYLVIA L.
3849 SW 142 AVENUE
MIAMI FL 33175

2. Principal Place of Businass 3. Mailing Address
Suite. Apt, ¥, etc. Suite, Apt. #, etc. ist MOORE CR2ED34 (10/05)
City & State il City & State 4. FEi Number t Applied For
59"2440476 %Not ADQIIC
" C N -
Zip ouniry Zp Country 5. Certificate of Status Desired O $8.75 Addttlonal
Fee Aequired
£. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name

Street Address (P.O. Box Mumber is Not Acceplabile)

Zip Code

City FL

the obhigations of registered agent.

SIGNATURE

8. The sbove named entity sutmits this stalement for the purpese of changing its regisiared office or registersd agent, or both, i the State of Florida, | am familiar with, and acoe

Signature, typen o pritied name of regsierad agent and tlie § aopicatie

FuSnpEe ety

Fﬂ.E NOWIH FEE IS $‘!SG.E}B
“After May 1, 2006 Fee Wili Be $550.00
Make thck Payabte to Florir.la Department of Slate

{NGTE Regisioras Agant signayen rquirsd when rolpstaiing) DRTE
9. Election Campaign Financing $5.00 May ©
Trust Fund Contribution. [3  Added to Faes

QFFICERS AND DEHECTORS

ndicated on this report or supplemental report,
of the corporation ar the recever or trustes g
if changed, or on an atizachment with an agfregd I‘mi‘uﬂiﬁ” iRe empawered.

SIGNATURE:

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DTHECTOR§TN 11
TOLE PD 1 peiete TRE [JChenge  [Jadi
NAME CIARSQOLO, SYLVIAL. NANE

STREET ADDRESS | 3849 SW 142 AVENLE STREET ADDRESS

QFY-ST-IP  IMVIAMI FL CITY-§T-2P

TTE sD 3 el TE e Chan B
e CIARSOLO, JOSE MARIA oo g nogaaggs S0 S
STREET ADOFESS | 3849 SW 142 AVENUE STREET ADDRESS U5 U~ 120 150, 4
CTY-SEIP [MILAME FL CiTY-ST- 28

TLE 1 patere TileF 3 Charge G0
NAME NAME

STREET AUDAESS STREET ADDRESS

CIyY-53-7F CITY-§T-2P

e ] 1 Delete (iR O Change  TT Ase
RANME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-ST-2%

THLE D Delete THLE 3 Change  [3 Ader
NAME NAME

STREET ADDRESS STREET ADDBESS

GITY-ST-2IF CiTy-S51- 2P

e £ Delete 1 Dl Change T Ade
NEME NAME

STREET ADDRESS STREET #00RESS

CiTY-57-21P GiTy-ST-2IP

12. | hereby cedify thal the micrmation supphed wn # filing coes nelhualify for the exemptions contained in Section 118, Florida Statutes, | further certify !ha['ﬂ;e h'u’o;‘rﬁatiox

ndd that my signature shall have the same legal affect as if made under oath; that | am an officer or diraci
& this repont as fequired by Chapter €607, Florida Statutes; and that my name appears in Biock 10 or Block 1

e Daytma Phone §



