FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000034170 04-26-2007 90190 048 ***150.00
1. Entity Name
DIVA SALON INCORPORATED
Principal Place of Business Mailing Address 40 0 B z. W IAY
603 S. YONGE ST. 603 S. YONGE ST.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T [ VAR OO A A
Suite, Apt. 4, etc. Suile, Apt. #, elc. 03132007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE] Number Applied For
59-3734427 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired I ?eae. gi:::’:{;u"”ar
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nam
SCOTT, ROBERT HJR i EADen ise_ L. Npham
338-G PARQUE DR ddr F.0Q. Box umber is Not aplable)
ORMOND BEACH, FL 32174 B Pl Cotsy PPRGY s/
gu:'\f« LI
j Zig Cod
bulm, Coust FL | %2757

8. The above named antity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations offregisteredwagent,

442

pBd orpnmad name oAb

4 ‘ 7 T
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ pelete TITLE [IChange [ Addition
NAME WOQOD, CHRISTINE A RAME
STREET ADDRESS | 603 S. YONGE ST. STREET ADDRESS
CI7Y-SI-2P ORMOND BEACH, FL 32174 ciry-§7-2p
TILE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST1-2P
TME [ Detete TITLE [JcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE 7 Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ Deleta TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CiTY-$T-2P
THLE [ belete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report Is 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 or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witk an address, with all other like empowered.

SIGNATURE: L:/W'“S ve 7 Wt WAL 4-2007 38?3 A8

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore #




