2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # P01000021760 04-17-2006 90371 016 ***150.00
1. Entity Name
DIVAS SALON & SPA INC.
Principal Place of Business Mailing Address I n““i’“ bl
2564 S. MAGUIRE ROAD 2564 5. MAGUIRE ROAD -
OCOEE, FL 34767 OCOEE, FL 34761 )
T eSS RO KA
Suite, Apt, #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
58-3702077 Not Applicapie
Z'f' Country Zip Country 5. Certificats of Statys Desired [ fg;fq Gf:dm""ﬂl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -

RICHARDS, MARLA
217 KILLINGTON COURT
ORLANDO, FL 32835 , -}

Street Address (F.O. Box Number is Not Agceptaiole)

City

Zip Code

FL |

8. The abova™ham

tha obligation3gf r steradf

SIGNATURE

ne purpose of changing its ragistsrad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, W! prim‘ird nama of rggmar* agent and s i appliceble.

(NOTE: Registersd Agsnt signatura raguired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F_inancing 55_00 May Be
After May 4, 2006 Foe will be $550.00 Trust Fungd Centribution. | Added to Fees
g

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D N O peete TILE [ Change [ Addition
HAME RICHARDS, MARLA L NAME
STREET ADDAESS | 217 KILLINGTON CT STREET ADORESS
CITY-$7-2P ORLANDO, FL 32835 CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-aP
TIME 1 Delete TLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET AQDRESS
CITY+ST-ZIP CIY-ST-2IP
g [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sT-7ip R CITY-ST-2P
TMLE O Delete TMLE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
12. 1 hereby certify that the infermdtion supplied with thi g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on epont or supplernental report istrie Bngd accurata and that my signature shall have the same legal effect as if made under ocath; that ! am ar officer or director

of the torparation’d gceffer or trustae empq dgxaculm this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atta an| with an add i : :
SIGNATURE: QN -

Daytima Phane #




