FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000034170

04-27-2006 90215 039 ***150.00

4. Entity Name

DIVA SALON INCORPORATED

Principal Place of Business

603 3. YONGE ST.
ORMOND BEACH, FL 32174

Mailing Address

603 S. YONGE ST.
ORMOND BEACH, FL 32174

gyuvbroov

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3734427 Nat Applicable
Zip Country Zie Couniry . Cortificate of Siaus Desired ] $8+-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

SCOTT, ROBERT H JR
338-G PARQUE DR
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed or pninted name of registered agent and nie | applcable {NOTE: Repistered Agem signatura required when rainstanng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 petete TITLE (J Change ) Addition
NAME WOOD, CHRISTINE A NAME
STREET ADDRESS | 603 S. YONGE ST. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZIP
THILE [ oetete THLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIME [ pelste TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [T Delete TTLE Ol change {1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME 1 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supptlied with this filin r_? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or directar
of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmem ith an address. with all other like empowered
s e Werhe Uohete 425 36411343

SIGNATURE:
SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING QFFICER QR DIRECTOR Date

pY

Daylvme Phone #




