FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000062144 04-25-2007 90165 020 ***150.00
1. Entity Name
DIVA FOOTWEAR, INC.
Principal Place of Business Mailing Address ’ i . q U u ‘.a gtV
15720 N DALE MABRY HWY 15720 N DALE MABRY HWY . E
TAMPA, FL 33624 TAMPA, FL 33624 ' s .
e SRR DI CHCANOER AR
Suile, Apt. &, etc. Suite, Apt. 8, stc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0614845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

LAWRENCE, JENNIFER
15720 N DALE MABRY HWY Streel Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33624

City F L Zip Code

8. The above named entitly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signaiura. lypgt or pratard aame of ragisiered agent and Lila f applicable (NOTE Reg siered Agent sgnature requutd whan (ensiahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete THLE [ change [ Addition
NAME LAWRENCE, JENNIFER HAME
STHRECT ADORESS | 15720 N DALE MABRY HWY SIRECT ADDRCSS
Chy-sI-Zp TAMPA, FL 33624 CHY-S1-2IP
THLE 3 oslete IHEE [ Change [ Addilion
NAME NAME
SIREET AGDRESS STREET ADDRESS
ClTY-571-2IP Cliy-s1-21P
TILE [ oelete 1IILE [ change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
cny-st-zie Ciy-s1-21P
ILE L] Deiate e [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-20
e [ ceiete L [ change [ Addition
NAME NAME
S1REL| ADDRESS SIRLET ADDRLSS
Ciiv-S1-2P CiIy-S3-2IP
G113 {7 Delete MILE [ Change (] Adaition
NAMC NAME
STREET ADDRESS STREET ADDALSS
CITY-51-2P CITy-S1-2

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity 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 director
of tha corporation or the receiver or trustee empowered to exetyle this report as reqguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an agddress, with all othe gmpowered.
; / 25/0
7

SIGNATURE AND TYPED OR PRINTED NAMWGNING OFFICER OR BIRECTOR Daie

SIGNATURE:

Dayurmu Prong #




