2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Sep 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P00000106583 .

1. Entity Name
DEAVA SPA INC.

Principal Place of Business Mailing Addrass
URBAN SPA 22TNEOLADR
ORLANDO, FL 32801 ORLANDO, FL 32801

AR A

09052008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE Py AP

59-3683015 Not Applicable
5. Certificate of Status Dasired | Fs;g';esqa?;;u‘ma'

6. Name and Address of Current Registersd Agsnt

TOSCANOQO, DIANNE A DO NOT WRITE

2611 LAKE WADE CT

ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE

Segrmture, typed of printed nama of registersd agent &nd ttle f apphcable. {NCTE. Regictared Agant signatura raquired when reinglabng) DATE
FILE NOWIll FEE IS $150.00 %. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.§., the
Due by Septomber 12, 2008 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIME P
NAME TOSCANO, DIANNE

STAEET ADDRESS | 2611 LAKE WADE CT
CITY-§1-2IP ORLANDO, FL 32806

e 00000355212

Nawe 0908,/ 083-20001-024 150, 00
STREET ADDRESS
CITY-ST-7IP

HIE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CIFY-S1-2P

TMLE

NAME

SIAEET ADDRESS
CIrY-51-IP

TITLE
HAME
STREET AGDAESS
CIFY-51-2P . . . . . .. -

12.  heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustee empowerad o exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in_Biock 18,0r Block 11if

changed, or on an rnent with an address, with all otharjike empowers:
g YsH roa~
smnmuﬁ&\/“ Zl - Q/é 04 < wy5d
M Dta ! 1

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! R DIRECTOR Dayiima Phone 9




