2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P02000107377

1. Entity Name

DEIVINE CREATIONS, INC.

Secretary of State

(03-24-2008 90061 013 ***150.00

Principal Place of Business Mailing Addrass

460Ny, KENNEDY BLVD P.0. BOX 13074
SUITE 2 TAMPA, FL 33681-3074
TAMPA 09

2. Principal Place of Business - No P.O. Box #

3309 5. WESTSHORE BLVD.

3. Mailing Address

‘!)IIHIIHIIIINIWlINiIIWIIIIHII\IIW\IIIIHIIUII\IIIIIIIHIIIII

Suite, Apl. #, atc. Suite, Apl. #, elc

03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FLORIDA 43-1978956 Nol Appicabie
Zip Couniry Zip Country

33 29 USA

0O $3.75 Additional

5. Certificate of Status Desired Fee Required

#. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

DIVECCHIO, VALERIE A
4601 W. KENNEDY BLVD
SUITE 219

TAMPA, FL 33609

e Dwece wio, YALERIE A

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

3304 5. WeSTSWoRE DLID.

City

TAMNPA

FL 55,20

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

3/1a]og

Signatre, typed or prnted nOmE of regrterad agent and e d

the obligations of registered agent "\
SIGNATURE W\DNP(E%A , PRes iDENT VALERE A . DWECHD

{NOTE: Ra’gtslered Agpent signature required when reinstaing)

DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [JChange [ Adgaition
RAME DIVECCHIO, VALERIE A NAME

STREET ADDRESS | 4601 W. KENNEDY BLVD., STE 2198 STREET ADDRESS

CITY-S1-2F TAMPA, FL 33609 CITY-ST-2P

TiLE O Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2IP CITY-ST-2IF

TME 7 Delete TinE O change [ addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CiTY-S1- ap -

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE ] petete TIILE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST1- 2P

TITLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADLHESS

CITY-S1-2IP GITY-ST- 2P

12. | haraby cenily that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or supplemental repert is lrue and accurale and that my signature shall have the same Isgal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an anach\mrnl with an addrefs, with all other like ampowaraed.

SIGNATURE: MDMW

A3- 832 -
S5RZ24

SIGNATURE AND TYPED OR PRINTED NAME .sleNG OFFICER OR

PRESDENT VMERE A-DWEC O 3[14]08

DIRECTOR

Daytrma Phone ¥




