2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P03000004977

Secretary of State

1. Entity Name
DIVALD USA, INC.

Principat Place of Business Mailing Address

8215 BLAIKE CT 8215 BLAIKE CT
SUTE 113 SUITE 113
SARASQTA, FL 34240 SARASOTA, FL 34240

O

01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI ToredTar
14-1867762 Not Applicable
&, Certificate of Status Desired I:I gi'gfm’:‘r’:;“ma‘

8. Nam¢ and Address of Current Registered Agoent

DEVALD, YARON
8215 BLAIKE CT
SUITE 113
SARASQOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agant. /
SIGNATURE = *7§ ?ij /A /'// =h
/ date

Signature, W-d or frfled nams of reglstered agant and tils ! applicable,
¥

(NCTE: Ragistered Agenl signatura required when reinsialing}

V
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE PRES
NAME DEVALD, YARON 000075474
STREET ADDRESS | 8215 BLAIKE CT HILL R S
omv-s-zr | SARASOTA, FL 34240 © 01/25/08-00049-005 150,00
TITLE
NAME
STREET ADORESS
CITY-ST-21P
TITLE
MNAME

s | DO NOT WRITE

NAME
STREET ADDAESS
CITY-531-2P

e IN THIS SPACE

TME . -
NAME ) e :
STREET ADORESS ..
CITY-§T-ZP ! . . T

TiME ) ,
NAME . T e
STREET ADDRESS ’ C
CITY~ST-2IP

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furlher cerify that the information
indicated on this report or supplemental repon 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
ol the corporation or the receiver or trustes empowered to execute 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 aitachmen with an address, with ail other like empowered. {
4 / 4] of

SIGNATURE:
RE AND TYPED CR PRINTED NAME GF SIGNTNG OFFICER OR DIRECTOR / | Dals

SIGN; Daytime Phone #




