FILED
2008 FOR PROFIT CORPORATION _ Feb 28, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUME NT # PO 1 000021 760 02-28-2008 90012 021 ***150.00
1. Entity Name
DIVAS SALON & SPA INC.
Principal Place of Business Mailing Address \ Yyvuvwe 'l LB
2564 S. MAGUIRE ROAD 2564 S. MAGUIRE ROAD '
OCOEE, FL 34761 OCOEE, FL 34761
R OV
Suite, Apt. #, etc, Suite, Apt. #, etc. 02122008 Chg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3702077 Not Applicable
2o c°“°"" die Country 5. Certificate of Status Desired (] ?eae"zgﬁgﬁonal
6. Mame and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, MARLA ‘
217 KILLINGTON COURT Street Address (F.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL l Zip Code

8. The abave named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile i applicable. (NOTE: Registered Agen! signalure required when reinstating) DATE
. FILE NOWIlt FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE ~|D 7 Delete TILE [ change ] Adcition
NAME RICHARDS, MARLA NAME
STREET ADDRESS | 217 KILLINGTON CT STREET ADORESS
- CITY-ST-7P ORLANDO, FL. 32835 CIy-sT-2IP
TITLE O3 Delete TILE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2P
TLE O petete TILE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIMLE {7 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S7-2IP
TILE 3 pelete TLE ] Change  [[J Addition
NAME NAME
STREET ADGRESS : ) STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
TITLE O oelete TME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-7IP CTy-51-219

12. | hereby certify that the inforgnation supplied with this f\llnc? does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or sfpplemental report if¥rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ay the reggiver or trustee e Aered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an ajyét\j nt with gn addr all ofher like empowered.
SIGNATURE: O’LJ 2-26-08  401-3N-8834%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytina Phone ¥




