2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED (
= Mar 02, 2007 08:00 AM

DOCUMENT # P01000040538 o=
1. Enity Namo Secretary of State
MAKE-UP BY DIANE, INC.
Principal Place of Business Mailing Addross .
7845 VALLEY VIEW DR 7845 VALLEY VIEW DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Placo of Business - No P.Q, Box # 3. Mailing Address :
Suita, Apt #, al¢. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & Stato City & Slale 4. FEI Numbe Applied Fo
Y N mber - 59.3750877 ppled For
Not Applicapie
Zi Couny Zi I i
® umry s Country 5. Cortficate of Slatus Desired O $8.75 additional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
DIAL, RICHARD
4257 UNIV BLVD W Stroet Address (P.0. Box Number is Not Acceptablo)
JACKSONVILLE FL 32216
Ciy FL [ Zip Codo |
8. The above named entity submils this statorment for tha purpose of changing its registored office of rogistored agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of regislored agont
SIGNATURE
Sgnature. typed or prnted nnme of regisiarad agenl and htte 1 appicabla, {NOITE: Rogistared Agent signalume requiad when reingianng) DATE
\
FILE NOW!!I FEE IS $150.00 Co 9, Election Campaign Financing $5.00 May Bs
After May 1, 2007 Feg WHI Be $550.00 Trust Fund Conributon, [ Added to Fres
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nme PT O oelels . Clchange [ Additon
RAME COHAN, DIANE NEML
SiRET ADDRISs | 7845 VALLEY VIEW DR SIRITTADIY 85
CITY-S§-71P JACKSONVILLE FL 32211 CATY-ST-7IP Tl 5
e [ Delete T Crange [ Addition
NAME NAME
STREET ADORISS SIAMTT ADDRI 8§
CIlY-sl-2IP CITY-81-71P
e [ Delets T [ change [ Addilion
NAML NAME
STRCFT ADDRESS STAI LT ADDRLSS
CIfY-S1-21 GiTY-81-711°
i [ oelele 1, [ change [ Addition
NAME NAML
STRELT ADDRTSS STRHI'T ADDRESS
GITY-SI-2IP CIY-S1- /1P
WHE [ pelete e [ change [ Addition
NAME NAME
STRIET ADDAI 58 SIALET ADDRLSS
CNY-SI-217 GIY-S1- 211
. [ petets Ty [3 Change  [] Adaition
NAME NAMI
SIREFT ADDRFSS : SIRELT ADDRESS
CIFY-ST-21F CITY-SI-2F
12. ) horeby cerlify that the information supplied with 1his filing does nol qualify for tho exemptiens contained in Secticn 119, Florida Stalules. + further centify that the information
indicaled on this repart or suppiomentat report is true and accurate and thal my signaturo shall have the same logal offoct as il made under oath; thal | am an ollicar or director
of lhe cerporalion or tha recoiver of Irusteo empowered o exccute this report as required by Chapler 607, Fiorida Slatutes: and thal my name appears in 8lock 10 or Block 11
if changed, or on an atltachment with an addross. with all othor like empowcered.
SIGNATURE: /@/m A ﬂag:m Duewe L. Conan 2/28/07
SIGNATURE AND TYPED OB PRINTED NAWME OF SICNING OF PER OF DIRECTOR Male r i [




