2007 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT N
DOCUMENT # P00000061739 ' Apr 23,2007 08:00 AM
1, Eniy Name Secretary of State
DLAVACE, INC.
Principal Place of Businass Mailing Address
6420 METROWEST BLVD 6420 METROWEST BLVD
#1023 #1023
ORLANDO, FL 32835 ORLANDO, FL 32835

.

04142007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o= Aoiea P

59-3655167 Not Apglicable

7 $8.75 Addhional

8. Certificate of Status Desired Foe Raqulred

8. Name and Address of Curtent Reglstered Agent

5430 METROWEST BLVD DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8, The above namead entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Slpnature, typed o phnted name of registecad sgent and title ¥ applicabla. {NOTE: Regiszared Agant alpnaiurs feduired when reinetating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 5o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIME D
NAME SALTERS, DONNA L

STREET ADDRESS | 6420 METROWEST BLVD, # 1023
CITY-ST. 2P ORLANDO, FL 32835

TITLE
MNAME e -

LONN0NTS
s 05/02/07-20

27

2TiE
43~

TITLE
NAME

vt DO NOT WRITE

i : IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TME
NAME
STHEET ADDRESS®

CTY-51-2P I\

12, | hereby cartity that fhe ibformation supplied with thisyfling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this regort of suppismental report is trud'and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
of the corporation onthe fecelver or trustes smpowaergd, to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajachment wi dr&ss, with qll othar like smpowered.,
SIGNATURE: 4’/ /3 /%50’7 - 5’%::%‘84. 3422,

AME OF SIGNING OFFICER OR DIRECTOR




