FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000004977 04-26-2006 90195 006 ***150.00

1. Entity Name
DIVALD USA, INC.

Principat Place of Business Mailing Address A““b Juv ™
TWO SOUTH BISCAYNE BLVD. 7400 S GATOR CREEK BLVD
ONE BISCAYNE TOWER, #2670 SARASOTA, FL 34241

MIAMI, FL 33131

ety o s datee | MMM

aike
Suite, Apt. #, et. Suite, Apt. #, elc.
\ ‘ : I 'ag 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Cata soht FL acrasott  PL 14-1867762 Not Applicabie
“ %L‘W D oty M ® %‘{WD County US /} 5. Certificate of Status Desiredt 0 E‘?e';iﬁf:;ﬁonat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MACDANIEL, JOHN M ESQ. — "{ g g b . _0 Q.AUCL\{I\
TWO SOUTH BISCAYNE BLVD. treet Address {P.O. Box Number t Accaplable
ONE BISCAYNE TOWER #2670 %13 '@;th < &,\’
MIAMI, FL 33131 e
City . Zip Code
Sarasobsr FL | &0

8, The above named entity 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 accept

the ohligations of registergd agent.
sionaTuReSR ‘»4 Q (BT "” 7, 0k

Signature, w# o printed name of registered agent and title it applicable. (NQTE: Ragisterad Agent signature required when reinstating} DATE
’ . . " .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES O oelete TITLE CIES) gChange [ Addition
WA DEVALD, YARON PRESIDE N Yaten Oguald
STREET ADDRESS | 7400 S GATOR CREEK BLVD smeeriooeess | 33§ foladdee. Cb
CITY-ST-2IP SARASOTA, FL 34241 CITY-57-1 Sade b QN}\’ p\ ‘])L{"NQ
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-5§7-7P
TITLE O oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: <t s Q OQUq.(o/f Hl 7 G- S ()19

SIGNATURE Ar? TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oete Dayume Phone #




