- EUUI TFUK FIRUTF T GURFUNA LIUN

FILED

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90184 013 ***150.00

.ANNUAL REPORT
DOCUMENT # P00000106583
1. Entity Name
DEAVA SPA INC,
Principal Place of Business Maifing Address
URBAN SPA ‘22T NEOLA DR
ORLANDO, FL" 32801 ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address

R D AU AR KL

Suite, Apt. #, etc. Suite, Apt. #, atc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3683015 Not Applicable
Zip Country Zip Country . ) $8.75 additional
6. Certificate of Status Desired a Feo Reauinod
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registerod Agent
B Name

TOSCANO, DIANNEA
2611 LAKE WADE CT
ORLANDO, FL 32806

Streat Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Aorida. | am famdiar with, and accept

the obfigations of registerad agent.

SIGNATURE :
semmymantm:zmuwmmmiw (NOTE: Agert whar re: _ DATE | |
FILE NOWIll FEE IS $150.00 I @ Bection Campaign Ainancing $5.00 wmay Be
After May 1, 2003 Foe will bo $550.00 Trust Fund Contribution. Added to Fees o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TRE P [ pelate MLE [ Change [ Addition
NAME TOSCANO, DIANNE NAME
STRFET ADDAESS | 2611 LAKE WADE CT STREET ADDRESS
CHY-ST-2IP .ORLANDO, FL 32806 COY-Si-2IP
TE O elete e Ocange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CRY-SI-ZIP CITY-ST-2P
TE [ Detete TIRE O came [ Addition
NAYE o ) _ o NWE_ e e ——
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-TP .
TLE 3 Detete THLE [JChame [ Addiion
NAVE RAVE
STREET ADDAZSS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TIHE  Delete TME Ocane [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTY-S7- 79 )
TE O peete me " : Octege [ Addition
RAVE Leh N NRAME ‘
CITY-SF-1P CRY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualy for the exemption stated i Seclion 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signahae shall have the same legal eftect as if made under oath; thai | em an officer or director

ol the corparation or the receiver or lrustee el

mpowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an a ith an address, with all other like Z‘/
SIGNATURW
ZEnenk

[FURE AND TYPED OR PRINTED NAME OF SIGNSI GFFCER OR DIRECTOR

20.9,05 (4o Y -8



