FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000107377 04-19-2007 90180 049 ***150.00

1. Entity Name
DIVINE CREATIONS, INC.

Principal Place of Business Mailing Address
4506 S. RENELLIE DRIVE PO BOX 13074
TAMPA, FL 33611 TAMPA, FL 33681-3074
e T R M RRORR A MEAS R

A,0) W. KENNEDY BLVD. | Po Box 125 -

S‘E";‘B‘Tﬁ:%‘“"'z\ q Suite. Apl. #, etc. 04162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
TAMPA, FLOZIDA Tamea, A 43-1978956 ot Appicable

%p?) Lo O q Cou{n)trys A «231133(1)6\ _ 53_, 4 COUG%) A 5. Certificate of Status Desirad O eraezasq lﬁzﬂmm’*

6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
DIVECCHIO, VALERIE A s A}d)\\ig,gCHNl O, \/%LAE@QJ E_A
treat rass (P.0O. Box Nul r is Not aptabla)

g oL 531y Ve o1 WV EINEDY - P,

_Sune 219 ‘
™ TAMPA FL | %5801

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the Stale ol Florida. | am familiar with, end accept
N ObugaM“
) | }
SIGNATURE bt\]ﬂﬁd@ Viege A Diweceh © 4] \]o

Signature. typed o printec narne of registered agent and tiFe il appicabie, (NOTF.: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 TFrust Fund Contribution. (0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE PRESIDENT [tfhange ] Addilion
NAME DIVECCHIO, VALERIE A RANE DwWeEWHID, VALERIE A
STREET ADDRESS | 45068 S. RENELLIE DR. STREET ADDRESS 4[90 1w WEN MED\I BL\JD A5YE Zlq
v
GITY-ST-2IP TAMPA, FL 33611 CIrY-S1-21¢ TAMPA. L 33109
TME O pelete mE ’ [ Change 1 Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-21P
TIHE ] Detste iNLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CINY-ST-2IP GITY-ST-2P
TMLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE 1 Delete TITLE {OJ Change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CcirY-sT-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Starutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altacﬁmenl with an addrpss, with all other i powered.
SIGNATURE: jf .Dk\ﬂﬁm VALeRie A Dwetio  4lw o1 RI3 - 835-58x

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DERECTOR EZES 'DEM..-'- Daytime Phone ¥




